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Obstetric History —Ten days after laparotomy, uterine con- 
tractions with pains and slight flow appeared, but were con- 
trolled by sedatives. Patient left hospital in good condition, 
going to residence of local relative. All continued well until April 


The 
by me communicated the fact and date of their delivery 
by letter. 


NEURASTHENIA AND ITS TREATMENT B 
ACTINIC RAYS.* 


Professor of Nervous and Mental Diseases, Central College of 
Physicians and Surgeons; Editor of The Medical and Surg- 
ical Monitor; Medical Director “Norways” 
Sanatorium, etc. 


hand, and with real organic processes, such as endocar- 
ditis, gastroenteritis and hepatitis, on the other. At 
this time I desire to s mainly of neurasthenia to 
elucidate a new of treatment which has 8 


visions, i ive of producing factors, to-wit: 
2. Nerve 


1. Nerve ‘ prostration. 3. Nerve 
exhaustion. Each of these represents a condi- 
tion. In addition, we have to consider of more 


localized nature, in which the symptoms seem to be 
ed to one particular anatomic field, or at least 
ominate in that particular area. Such cases 

be termed simply “local neurasthenic states.” We 

recur to them later. 

To my mind, neurasthenia presents a condition rather 
than a — though this distinction may be invidious 
and trivial. In its true aspect the state is distinctly 
cerebral, usually only ily developed, but nev- 
ertheless distinctly cerebral. In all true cases we are 
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nauses or vomiting or other symptoms. Examination: Uterus ovaries. The enucleation ruptured the adhesion between the 
normal. Sign absent. (Several examinations confirmed absence ovaries opening the common pus cavity, discharging bad- 
. or other symptoms.) Diagnosis, not pregnant. Patient smelling pus. Contamination limited by usual methods. Sub- 

sure she was pregnant, though her abdomen did not sequent surgical history uneventful. 
Altogether or continuously, menses were absent ten — 
| after which it appeared regularly, though it was pale 
nty, lasting from one to two days. Former periods 
five days and were always free. Last heard from 
three years ago, no change in menstrual function. 21, when violent uterine action began, resulting in miscar- 
Miss — admits something over 40, white, a typical riage. Fetus and a portion of the secundines were expelled 
Thinks she began to change life at thirty-five. and lost before I arrived. I removed the remaining secundines 
the past year, more or less so for several and curetted the uterus immediately, under ether, assisted by 
usea or vomiting. Has sugar in her urine. Dr. Morse. Patient recovered without complications and re- 
Vaginitis, leucorrhea, pruritus vulve, pelvic turned with her husband to New York. 
Sign present. Patient denies exposure. Diag- Pathologic Specimens.—The pathologic specimens which 
about two months. Treatment and examination were removed from this patient by laparotomy show that both 
four months, when she admitted having sexual rela- tubes are normal, while the ovaries present the pathologic 
several years past. Married the man, or a man, condition described. Both ovaries were diseased, and not the 
at | | of a gun. Removed to another city, confined on right one only, as I had supposed. 

The term “delivered on time” as used in this paper 
signifies that the date of delivery reasonably, if not 
identically, corresponded to the date of delivery deter- 
mined and announced ; me when I made the initial 

cising my diagnosis and intimating damage suit. po 
to her home, Kansas City, was confined on time. ALBERT k. STERNE, AM., M.D. 
apologies precedec the event. 
Cass 9.—Mrs. —, aged 33 years, white, wife of officer, 
was advised by family physician to consult me. Menses late fif- 
teen days, desires to abandon trip and remain at former home INDIANAPOLIS. 
in East, if pregnant. Examination: Sign present. Confirmed on Neurasthenia or “nerve weakness” is a definite clin- 
seven succeeding days. Diagnosis, pregnant. Trip abandoned, ical entity, yet it is not always easy to diagnose this 
husband proceeding alone. Patient went to New York State, condition nor to understand its cause or causes in an in- 
her former em Confined on time, subsequently joining dividual case. Its treatment is frequently extremely 
— difficult, notably in those instances in which definite 
officer in Philippines. One ton old. Three years psychical phenomena have demonstrated themselves. 
— ted on by me at Providence Hospital for relief The condition is often profoundly mixed with functional 
of pelvic adhesions, diseased endometrium, profuse, painful troubles, like hysteria and hy ndria on the one 
all of several years’ duration. Recovered 
husband in Philippines and China, return- 
a City after two years’ residence there. Health 
return of old trouble. Missed February period. 
Second week in March was stricken suddenly ill with severe rom a care consideration o forces, w 
pains in pelvis and lower sbdomen, bloody discharge and seem to me to be actively engaged in the process of 
shreds, in small quantity passing from vagina. Prominent producing nerve strength and nerve debility. For the 
New York physician consul aden, sake of convenience, both in ing and in treatment, 
ee — I separate, quite arbitrarily, — into three di- 

Eeamination on arrival. Uterus somewhat enlarged, fixed, 
displaced upward and forward against symphysis pubis. No 
discharge. Fluctuating mass, posterior to uterus, no special 
tenderness on pressure. Sign present. Confirmed by subse- 
quent examination. Diagnosis, uterine, normal pregnancy. 

Cystic degeneration of right ovary. 

Operation.—Diagnosis communicated to patient and her 
husband, both of whom demanded laparotomy; this I per- 
formed at Providence Hospital, March 13, last. The uterus 
was enlarged, soft and symmetrical, displaced upward and 
anteriorly by a posterior mass, consisting of an abscess com- 
mon to both ovaries. All pelvic structures intimately bound 
by adhesions. Both ovaries were prolapsed and adherent to 
one another with the tangent walls necrosed, permitting com- ~~ j= 
munication with the abscess in either, and forming one com- 
mon pus cavity, the walls of which were the two adherent 


loss of nerve force, whatever this force 
are dealing with the cellular elements of 
with their connections with destined 

. The brain cells are in a state of fa- 
, wherein they have lost to a certain extent 
inherent power of motility, not mobility. Per- 
ly, I am a adherent of the doctrine of struc- 
activity native to the brain cells proper. It must 
conceived that I, or others, believe brain cells 


7 7 


possess a certain 
anatomic forms somewhat by sending out or 
in their dendritic processes, I quite firmly believe. 
When a nerve cell, or rather, a brain nerve cell, is in 


polar pro- 
direct or indirect relationship to or 
connection with those of other brain cells, marking cer- 
either of association or tract formation. 
In a condition of repose these prolongations are discon- 
nected, so to , drawn into the ies of the cells 
proper. It is thus that the cell rests or restores its en- 
ergy in order to again become functionally active. 


ts, 
overactivity, which, if it be long enough continued, re- 
sults in an exhaustion of the inherent cellular force. 
In other words, the cell has lost its power to rest itself, 
and thereby recuperate its wasting energy. By remain- 
ing in connection with surrounding elements too | 
and too closely, the cell has been brought to a state 
fatigue or exhaustion. 


this 

which on any “dhe hypothesis would be inexplicable. 
The multiplicity of symptoms from every part of the 
i is in some cases truly remarkable and 
ivsician at times as impossible or im- 
. While it is true that in many instances a 

toms is purely exaggerated, 

roneous to consider them purely suppositional. 


: 
: 


dria, 
y dependent on the former, and merely 
and thoughts of the 


And this brings me quite naturally to speak of the 
mental state exhibited by a large percen of 
thenics. This is frequently as prono ly abnormal 
as to impress even a careful observer with the opinion 
that the patient is really insane or on the borderland 
of insanity. Yet I would here make a distinct de- 
murrer. ile it is true that there is a type of mental 
sanity, t seems to me to ively in t, 
if — lies ourselves strictly to — Bn deemed 
characteristic 1 insanity. There is a vast dif- 
ference between mental condition of the neu- 
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ideas presented can almost always be corrected by the 
evidence of the senses and judgment. The neurasthenic 
also is open to moral suasion, ordinarily, and as he 

ws stronger and into a better condition of vitality, 

himself is apt to recognize the erroneousness of his 
Ss In true states of psychical depression, such 
as ia, this is rarely the case, save toward 
the very close of the is. One of the most com- 
mon and at the same time most * mental 
phases of many neurasthenics, is the element of hysteria 
associated with the nerve I can not say that 
this functional condition, when combined with neuras- 


ized by what the French termed “ 
excessive bodily contortions or throwing about of 
the individual. With incipient paresis certain ex- 
treme cases of nerve exhaustion have many points of 
similarity, and the former undoubtedly sometimes fol- 
lows on the latter. It is usually not difficult to differ- 
entiate between the mental state presented by each, 
though I con fess to have been more than once ived 


in this regard. 
So much for the psychic phases so frequently met 


‘with in cases of neurasthenia. I have merely referred 


to them cursorily, because they form very commonly the 
main reason for isolating patients of this character. 
These few words may also not come amiss as a sort of 
warning not to too readily deem the mental condition 
of the neurasthenic an evidence of true insanity. 

To recur once more to the main theme, neu- 
rasthenia. In those cases whose mildness of type would 


permit their elassification into the first group—simple 
nerve weakness—we encounter only the | stages of 
loss of vital force. Here we are to find manifes- 


tations of overactivity in the cellular functions of the 
brain celle—what I should like to call “brain irrita- 
bility.” Associated with a hypochondriacal mental state 
there are symptoms of general and sometimes local fa- 
tigue. The patient tires readily both mentally and 
physically, but at the same time presents muscular tre- 
mors and even muscular jerkings of a kind which appeal 
to us as ptoms of grosser cerebral lesions. In the 

third groups, those of nerve prostration and 
nerve exhaustion, we note merely successively more 
marked degrees of those manifestations exhibited in the 
first group. 

It is quite unnecessary for me to enter into the usual 
picture of advanced neurasthenia, for each of you has 
become thoroughly familiar with it through ex- 
perience. I desire only to draw your consideration to 
those phases of this malady which are sometimes a 
source of worry to all of us. 

A word about those peculiar states of nerve fag which 


I „ 
thenic.” I have before mentioned, these sometimes 


arise or seem to be present during the course of general 


neurasthenia. In such instances we not infrequent!y find 
almost all symptoms relegated to a given anatomic 
field; for instance, an arm, a leg. or to given physio- 
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5 mental condition of the melanchol- 

iac or ing paretic. While depression dominates 

the ideationa] sphere, as a rule, in all pronounced cases 

4 of neurasthenia, it will be observed that the abnormal 
at will; that is to say, that possess mobility. 
a theory would doubtless be entirely erroneous. 

thenia, presents features in any wise different from 

a condition of strength it passes through alternate phases those usually manifested in its pure form. My obser- 

vation leads me to believe, however, that the hysteroid 

manifestations of neurasthenia are apt to be of much 

milder type, and almost never assume the extent of 

those instances of extreme unmixed hvsteria character- 
41 If for any cause the cell loses this power to disconnect 

: itself from its environment by the withdrawal of its 

In such cases as are manifestly of a more or less gen- 
eral type, we must conceive this tiring-out process to be 
enacting itself throughout the various areas of the 
al- 
in 
lies the secret of the great extent and variety of symp- 
— 
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are the active chemical carriers of 
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dwell under similar conditions. If they pass to low al- 
nns For this rea- 
son I have led to seek to create an atmosphere sim- 
ilar to that of the mountain top, rich in light and ozone, 
but without altitude. I have believed that this could 
be attained, and have steadfastly worked toward that 
end, assured that if successful, it would accomplish 
both extreme oxidation and germicidal effect, thereby 
covering a vast field of disease from the extreme alkaline 
or strumous-tuberculous, to the extreme acid or rheu- 
matoid-lithemic. And I have good reason to believe 
both have been accomplished, not only as to method, but 
also as to results. 
Ere describing this method and its uses, it will be 
to elucidate the course of reasoning traversed 
toward its attainment, from its inception through a 
study of the sun’s rays and their influence to its pres- 
ent state of development. Sunlight produces kinetic 
in the vegetable, the mineral and the 


exceeding high potential almost every phenomenon at- 


hermore 
periment, research and practice have demonstrated 
perfect feasibility of the conveyance of i 
substances 


5 v of the sun and ite 
forces has been reproduced in miniature by electric cur- 

i Even the storage of potential en- 
ergy in plants and animals, or parts of these, has been 


life unfolds itself and grows to the full in the light of 
j made to unfold and grow in the 


ts attained during the five years 
most careful use and devel t (of the method), 
is method that 


— 


Professor Finsen actinic-ray treat- 
ment of certain dermatologic leisons, like lupus, first by 
means of the sun’s rays through concentrating lenses, 
and later through powerful lam lenses. 
So far as is known to me, Finsen and followers 
have directed their efforts only toward affections, 
mainly lupus, it is said with excellent results, but at 
least with no more and probably with less effect than by 
1 hom ma 
lioned Mount have 

constituti 

much 
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ally applicable ; but A underlying princi 


* 


are 

Doubtless some of you recollect that a few 

violet panes of glass were used with this same 

view. None of these methods a Ben given 
isfactory results, mainly because were not 


12 


action was correct, 


H 
Hy 


vacuum conductors, 


ication, are only the claims of uniqueness 
so far as means and method are concerned. The claims 
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Wp 
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is a sliding dome to contain the head 
this dome is placed a diffuse ozonating 
construction. This latter is connected wi 
combination amplifying a i 

cab isti from 
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great power and electrodes saturated with formaldehyd 
solutions placed on the chest or other affected part. 
Others again have employed electric-light baths, using 
ozone is possi le. By this means it seems to me an arti- 
ficially created atmosphere akin to that of the mountain 
top, but riche: even than this in actinic qualities and 
ozone and without the deleterious effect of altitude, has 

animal kingdoms, all of which bear a sort of interchange- been attained. This, and the use of specially constructed 
able chemical relationship to each other. The energy of _ without any terminals whatever, 
the sunlight and heat is a force at least akin to if not to be attached only to one pole of extremely — 
identical with electricity in some or all of its forms. In amplifying high-tension electrical apparatus for local 
fact, many scientists believe on very valid grounds that 
electric phenomena are the direct expression of the chief- 
est force in nature, the transplantation rather than the 
transformation of the solar energy itself. At least, it is 
a known fact that we can accomplish with electricity of a tus used is as follows our- 
tainable 5 the sunlight, when the rays are concentrated 
sufficiently, high or low. First of all, we can create 
through electricity a luminous or incandescent condi- 
tion, vastly less in degree but exactly akin to that of the 
sun itself. Moreover, a body so rendered luminous or 
incandescent acts on other bodies in a manner exactly 
ex- 
the 
y in 
a ratio approximating that of the solar planet. Almost 
conductors may be called electrodes with non-conducting 
exterior and a conducting interior, without terminal 
Such is the without enter- 
ils of construction. in use, the body 
hed a manner ana that ex- tient is flooded with extremely rich actinic light. 
a 
of 
of 
ularly desire to call your attention. Some of you know 
of, and a few of you may have witnessed, the work of 
the deeper-lying diseased lung tissuc his . 
is made a very remarkable phenomenon is shown. Not 


anatomic regions for which they are employed. 

ve those for surface application, 10 
vagina, for the nasal cavity, for the etc. 
in short, ae method of 


t first I was in search merely of an 
action to assist in the restoration of lost nerve 
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cases of various diseased condi 
as pulmonary tuberculosis, diabetes, syphilis, 
matoid affections, as well as distinctly organic 
affections, and the many localized conditions so often 
encountered in neurotic subjects, notably acute and sub- 
acute pelvic inflammations and exudates. Certain skip 
affections, like eczema and psoriasis, were also treated. 
It would require too much time to enter into all the 
details at this time. I shall content myself with a brief 


le results. 
and exudates have 
Many patients s 

chial affections have 


2 
F 


4 


; 


years, and there have been few, if any, failures to report. 
While in treatment, as out- 
lined before, been followed out, it has freq 

been necessary to overcome certain local or causal 
festations by means of local actinic applications. This . 
regards the 


is especially true as neurasthenic aches and 
88 inal column and in other regions of 
y. 


prepared to assert positively, and hope 
eventually to prove by future results, that in all cases of 
lung tuberculosis where the disease has not advanced too 
far, complete cure will result from the proper methodical 
use of the actinic method. The cases heretofore treated, 
while not a few in number, may still be considered in- 


a 
is a mixed infection with the of ordinary sepsis 
i i advance in the malignant 
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only does the conductive interior become luminous, but But it has been in neurasthenia and other debilitated 
ozone in its most powerful triatomic form is driven into conditions, that the best results were attained. The re- 
the tissues and remains in situ in nascent form to liber- sults have been almost uniformly excellent. A large 
ate free ox at any point toward which it is directed. number of cases have been treated during the 
This 
tissue. The conductors are constructed in diverse forms 

Not only have the individual results been good, but 
the duration of treatment has been materially lessened, 
ia by a comparison of the period ing w patients 
ted remained at the sanatorium before and since the inaug- 
; uration of this method at “Norways.” 
cured. For this reason I began to experi- The most gratifying results have been attained by this 
method in pulmonary tuberculosis. I am fully aware 
that in making this assertion I am treading on ground 
which has been for years worked on and in which Sas 
glowing medical failures have been a matter of record. 
1 rec. 0 general results a Ained. Düring II 
years in which I have employed this method a large 
number of cases have been treated, with an aggregate of 
several thousand treatments. There have been failures ever a new cure, however positively stated and no matter 
to record in some instances, but in the main this method how reliable the source, is called to our attention. To 
my mind, however, a dozen cases carefully followed out, 
both clinically and pathologically, with careful blood and 
sputum examinations at 1 — intervals during the 
a course of treatment, are as reassuring as a hundred, 
: where the results gained are so eminently complete. 
much ameliorated. in hay-fever and asthma the re In the cases of phthisis heretofore treated, these re- 
sults have been especially good, both under complete and sults have been as follows: In every incipient case and 
local application. Several extremely severe instances of in every case where the process had not passed beyond 
these affections have been cured, or at least the attacks what is commonly termed the first stage, there has not 
overcome without sending the afflicted individuals away been a single failure to record. Almost from the com- 
from home. Two cases of Magers ype peoriasis of . mencement of treatment a noticeable improvement 
standing were very rapidly seemingly completely showed itself. Rspectorstion and cough—which at first 
relieved. In the treatment of locomotor ataxia and may be augmen for a time — decreased. appetite and 
other constitutional nervous diseases, the results have weight increased in spite of often prof use sweating dur- 
been far more — than by any other method 1 ing the ten to twenty minutes Ar. body ure, and 
have ever employed, and I think I have used almost ev- gradually the physical weakness — 2 In from 
— ery method of any worth whatever. ten days to three weeks the blood examinations revealed 

In all stages of uric acid and rheumatoid maladies, I — — number of red and white cor- 

— distinct reaction to this method, for it is puscles, sometimes multiplied several times. The per 

ially one of oxidation. The pres perspiration cent. of hemoglobin increased markedly. The sputum 
which nearly always accompanies the actinic treatment grows thinner and more profuse at the start, but grad- 
is naturally of the greatest value whenever faulty meta- ually decreases in volume, with a — decrease 
bolism exists, and when this is directly influenced by in the number and final disappearance of tubercle 
oxidation bacilli and other micro-organisms of mixed infection. 
substances known to act de eren. 
their toxic character, it could the associated clinical symptoms of consumption are 
distinct benefit to the patient due. In fact, I wish here to record the decided opinion 
elimi that tuberculous affections per se are not nearly so dan- 
tions gerous or 80 fatal as the profession believes. Nor is pure 

‘ated 
lieved, 
rap‘dity. It must be remembered that we deal in such 
conditions with an actual loss of oxygen in the molecular process occurs; y y we meet 
composition of uric acid, C, H, N. O, By restoring the a fatal end. Unfortunately, this mixture of infection 
oxygen in nascent form solubility is recovered. usually takes place. It is in overcoming the compli- 


cating septic condition that gives this method its great- 
est value and permits the restoration of the wasted en- 
ergy to these patients. It is unnecessary to further 

k of the immense ad thus gained, toward 

extin meg of the tuberculous process itself. Pa- 
tients suffering from more advanced stages of tubercu- 
losis were much benefited, and some seemed on the verge 
of recovery, but continued to manifest distinctly charac- 
teristic symptoms. 

I have tried this method of treatment in cases of far- 
advanced phthisis with cavity formation. Only the 
complicating symptoms were relieved, especially when 
formo-eucalyptozone was used. Cases with strong tend- 
ency toward hemorrhage are probably unfit for this 
method of treatment, though no bleeding of i 
had occurred under my observation. I have been careful 
to select the cases and have not allowed anyone I con- 
sidered a dangerous su .to be treated. However, I 
have shunned no case of pulmonary tuberculosis which 
I felt might be cured by a long sojourn in Colorado or 
elsewhere, and in several instances I have taken cases 
into treatment which I should not have risked sending 
into high altitude. It is to the absence of altitude that 
this method owes its absolute safety. Everything else 
that the condition of the Colorado mountain atmos- 
phere gives, seems to be abundantly supplied by the ac- 
tinic rays of light and the free ozone. 

In addition to the general treatment as previously de- 
scribed, local applications on the chest over the affected 
areas in the lungs were invariably given with a view 
toward sending ozone, in nascent form, directly into the 
diseased tissues by means of the glass electrodes. 
Nascent ozone is an extremely active germicide, and in 
addition liberates free oxygen in situ. Doubt will prob- 
ably be expressed as to anyone’s ability to send nascent 
part of the deeper tissues, on the 


potential, as actinic rays tra ong ap- 
proximately ight lines after deliverance, the usual 
rule does not apply here. imentally, I have sent 
ozone into animal tissues and found its presence there 
by chemical reaction. It is a common comment of pa- 
tients thus treated that they can taste the peculiar ef- 
fect of the ozone in the ion long after the 
external application has been made. Nor the ef- 
fect of this treatment seem evanescent or lacking in ul- 


Some of you may very reasonably ask why I do not give 
full statistics of all cases treated during these years. M 
reasons for not givi more detailed statements regard 
ing them are two-fold. First, too much time would be 
consumed thereby, and, second, they would be questioned 
no matter how complete they might be. Everything 
savoring of newness and importance in the medical 
world is with perfect justice regarded with skepticism 
by our profession at large, in part because the enthusi- 
asm of investigators and observers so frequently carries 
them too far. I have tried to be as conservative and 
moderate as I feel the importance of the subject and the 
results heretofore gained would warrant. As remarked 
' before, what the actinic method as here described ac- 
complishes after this perfectly frank statement of its 
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worth, as 1 and others regard it, must be the sole eri 
terion of its value and utility. 
SUMMARY. 
To summarize what has been bro forward to-day, 
I conclude: 


3. Actinic rays derived from high power electric lights 
2 of solar origin. 


form. 

7. Their ultimate effect is one of oxidation, and con- 
sequently increase the metabolic changes, thereby 
augmenting the natural processes of regeneration within 
the system. 

8. The is especially pronounced on 


| DISCUSSION. 
Du. D. I. Worstein, Cincinnati—How long has this treat- 
ment been used, and what is its general effect on diseases of the 
nervous system? 


great benefit on mankind and the medical 

profession. I am glad to hear that he has not had any failures. 
Da. Wu J. Herpman, Ann Arbor, Mich.—There is no 
doubt a physical explanation of the action of the nerve cells. 


the nervous system, and I am glad to find that an independent 
course of thought has run nearly parallel with my conception 
of what takes place in the nerve cell, both physiologically and 
pathologically. I doubt if we will ever fully explain this to 


1121 
1114171 


13 


11 


3 

171 


506 
1. Actinic rays are chemical in their quality, but of 
small caloric value. 
2. They exist mainly in the ultra-violet zone of the 
5. Their value lies in their decomposing, but at the 
same time reconstructive molecular action on the body 
tissues, mainly the blood elements. 
6. By the method herein spoken of their activity is 
enhanced by the ration of ozone in free and nascent 
ence of free or nascent oxygen in either biatomic or tri- 
atomic form. ja 
Da. Jonn Punton, Kansas Cty—If Dr. Sterne has succeeded 
in finding a method that will cure these cases of neurasthenia 
ground that electric currents diffuse themselves along t At our Denver session I ted a on the d ics of 
paths of least resistance beneath the skin. This is quite 
true for ordi currents, and to a lesser d of this 
v com 
nerve cell and its activity. 
same results from the 
timate permanency, for those patients who had recovered 
showed no marked tendency to relapse, even where they C#t#phoresis. This is done by means of the direct current. 
were not as cautious as they should have been. The indirect current, in the form of the induction coil, also 
has a wide range of usefulness, largely due to the difference of 
potentiality and the frequency with which the interruptions 
take place. Those are what we term the gross effects. Now, 
when you begin to increase the potentiality and the frequency 
of the alternations, you reach a point where nerve tissue, as 
such, can not respond or where protoplasm or muscular tissue 
can not respond. About ten thousand alternations per second 
is the limit. But the alternations of the high tension, high- 
or 
may take place. In these glass tubes, such as the 
Dr. Sterne, the molecules are bombarded to and 


a 
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SOME TOXEMIAS IN RELATION TO THE 
PRODUCTION OF NERVOUS AND 
MENTAL DISEASES.* 

SAMUEL BELL, M.D. 


There is to-day no special 

which presents more difficul 

and other scientific —— than the sat- 
isfactory diagnosis, comprehension and treatment of 
disorders relating to the nervous Although 
more than two centuries have elapsed since Hippocrates 
prepared a foundation for the science of — 

f — disorder in 
eases presenting symptoms refe to nerve 
structure or function, has not been reached. 

It can not be denied, however, that, when the cause 
of a certain morbid process is discovered, the treatment 
of the case can be made more rationa] and effective. 
If we as clinicians, would be more thorough and 
studious in the consideration and investigation of a 

case, instead of treating it along general text-book 
pers the treatment and progress of the disease would 
resolve itself into a more rational and less difficu!t 


of less empiricism and of 
peutics. It is often found 
necessary and more convenient to treat certain disor- 
ders 2 but in my chosen specialty I have 


ion of die. 


comprehensive and 
chemistry, bacteriology, 


AUTOINTOXICATION AN IMPORTANT FACTOR. 


Before carrying out the systematic treatment of ner- 
vous and mental cases brought to my attention, I as- 
certain, so far as can be condition of 


may safely assert that in general, I have 
able to discover at least one organic or functional 
disorder in the individual, which, if 1 1542 to 


the causation of disease in gen- 


WHAT Is 


heory 
evidences are 5 adduced from the field of physiologic 
— phys , pathology and bacteriology, thus 
the already large chain of 
— definition of autointoxication 


mal in character, but abnormal in quantity, or abnor- 
mal in character. 
I wish to to state in the beginning that 


with the whe distro to ail tie 


]?1U 
hastily, and without facts to substantiate the same, 


FORMATION OF AUTOTOXINS—LEUCOMAINS. 


uchard aptly says that the human body is both a 
ratory of poisons. These are found 
food, are formed during the processes of normal 
ion, are formed in the tissues and —.— of the 

y, and still the healthy individual is not 
There are continually being formed in the 
normal conditions, certain i a resulting from 
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motions. It is this activity that produces what we know as 
vital action, and by employing an apparatus like this we are 
getting to a point where we have a process which we can apply 
— and which will adapt itself to those molecular movements. It TT.... 
shows that we have something or other which is modifying the 
nutritional activities in the molecular field. Whether or not 
we have heard the true explanation from Dr. Sterne to-day I 
do not know. I have used this method in various ‘conditions 
described. There is no doubt, however, but that we can control 
mate recovery of the case. 

And this leads us to a concise discussion of the sub- 
ject of autointoxication as a factor in the production and 
prolongation of certain nervous and mental manifesta- 
tions, together with a few words on the development of 
autotoxemias resulting secondarily from the introduc- 
tion of poisons of external origin into the otherwise 

- healthy organism. 
ich 1 The views I will here set forth have been gained 
lica- from practical experience during the past ten years, 
— aided and stimulated by the 1 and observations 
en of other interested workers in this field. . 
the Bouchard and his pupils deserve much of the credit 
iter. for the — — interest and practical results which 
ö the have arisen through a study of autointoxication. Al- 
h an though the statements and theories elucidated by him 
tion have not all received acceptance and substantiation, he 
through the circulation. has prepared the way for a broader and more rational 
DDr attractive hypothesis, since itive facts have been 
Superintendent Lakeland Private Hospital for Nervous and Men- 
— 
DETROIT, MICH. 
is @ polsoning o organism by the products of its 
own metabolism, which substances may be either nor- 
— other. In many cases other processes are undoubtedly 
the productive factors, such as mechanical injury to 
nerve structures, pressure from tumors, the transmission 
of a hereditary tendency towards incomplete or defect- 
ive cell — or. _ ete. The i is a most 
roblem. 2222 
as a 80 | 
parts. 
seed at the Fifty-fourth Annual Session of the American 
Medical Association, in Section on Nervous and Mental Diseases, 
termed products formed im the tissues, 
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DISTURBANCES IN BLOOD AND CIRCULATION. : : - ; 

. the limbs, dulness of tactile sensations, retardation of 

A functional inactivity of the nerve and gland ter- muscular action, difficulty in thinking and general de- 

minals in the skin may result from a prolonged action crease in mental and intellectual , are all either 
of the retained products of its own and ini 

tion, which may exhibit itself both in trophic 
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sheep glands an 
thyroidectomy has been rmed, there ensues very 
any investigators as well as myse ve em 
L. 
5 has been considered to have resulted from disturbance 
: ö in the thyroidal secretion, with the utmost and sur- 
observation; autotoxins prising and successful results. I have obtained very 
we Geneficiel effects from ite employment in stuperom 
; as in atropin conditions, melancholia and mania. 
r A CHEMICAL AND PHYSIOLOGICAL STUDY OF THE URINE 
— IN HEALTH AND DISEASE. 
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have also 
creted in the urine during and immediately followi 
retrogade cell * has demonstrat 


21 
a 
25 
E 
E 


ore offers a splendid field for investigation of the toxic 
prod for thei 
and 


~~ and mental furnishes another link in favor POISONS IN NORMAL URINE. 
ol the autotoxic theory. The thyroid gland pours its all of his : 
Although experiments have not been cor- 
1 * the eireulating dae and enen roborated, it is generally that normal urine con- 
7 * altered in quantity or quality certain tains at least seven isolated poisonous principles which 
develop, pointing towards be has experimented with on the lower animals. These « 
8 metabolism in 18 The two the- consist of a diuretic, a narcotic, organic and soluble in 
et_widely accepted and substantiated, relative alcohol, a sialagogue, also organic and soluble in alco- 


cretion essential to normal metabolism, or that it pours pol, the other a mineral potassium, a myoti i 
some chemical substance into the organism, which acts in nature ; seventh, a temperature lowering principle, 
ing metabolic action, and changing or destroying dele- 2 „ ; ae * 
EXPERIMENTS WITH URINARY POISONS, 
THYROID IN METABOLISM. He performed extensive experiments on animals, ad- 
The effect of thyroid extract on metabolism has been ministering through different channels varying amounts 


conclusively established by Baumann, Horsley, Hutch- of both normal and abnormal urine, as well as each of 
inson and many others. Laboratory i have the seven isolated products, eliciting characteristic 


experiments have 
demonstrated extirpation of the thyroids and ptoms. All of these principles hav not been 
parathyroids in animals, results in characteristic ner- rr 
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TOXICITY OF SWEAT 
That human sweat is toxic, there 
inasmuch as it carries with it waste 
agent in overcoming autotoxic conditions. roepriva, mayan ema and cretinism, has given wonder- 
5 an organic iodin compound is 
Fer the active principle. When this latter is isolated from 
ok activity is more 
In toxemias there 
mulation of waste 
the salient features of thyroid disturbance. 
AUTOINTOXICATION FROM THYROID DISTURBANCE. 
The employment of thyroid extract in certain nervous — 
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and abnormal urine contain still other toxins as diffi- 
cult of isolation and analysis as are the tetanus and 
other bacterial toxins. 


PUERPERAL ECLAMPSIA. 


The most plausible explanation of the exciting cause 
of puerperal eclampsia is that of an autotoxis. During 
regnancy there is certainly a greatly disturbed meta- 
bolism, and when the waste products are held back by 
the excessive work thrown on them, as shown by the 
frequent occurrence of albuminuria, the retention of 
these katabolic agents will account for the severe epilep- 
tiform attacks. Impaired elimination of the con 
sive principles would be also sufficient to produce 
eclampsia. Von Jaksch has done some work along 
these lines, and has shown the convulsive effect of ace- 
tone and its presence in the urine during the later 
. He even goes so far as to describe 
psia acetonica. 
URINE IN EPILEPSY. 

An examination of the urine in epilepsy has developed 
some valuable facts. That certain otherwise unexplain- 
able forms of epilepsy are due to poisonous products of 
disturbed metabolism is the present consensus of = 
ion of Futcher and other interested investigators. Ex- 

riments showed that the urine of certain epileptics 
is hypertoxic about 8 of 3 its tenaci 
being much greater uring interparo 
— dN Deutsch, Jaksch, Wyner, Kranisky and others 
report cases of epilepsy due to the periodical formation 
of acetone and ammonium te. 

Hip was the first to relate the fact that the 
intercurrence of an infection or fever ig eo sus- 

ded epileptic attacks for a time. urneville, 
oulouse, Marchand and others have written careful 
observations concerning the most common infections, 
which have suspended epileptic attacks for a time, some 
cases being permanently benefited. umonia, erysip- 
elas, malaria and typhoid fever have been found to re- 
sult in benefit to the primary disturbing disease pro- 
cess. An explanation for this might be that during the 
occurrence of these infections, bacterial toxins acted 
detrimentally on the cell structure, 1 — 
resulting thereby. . reco rom the infection, 
anabolic processes resulted; the cell was rebuilt and re- 
turned to a more normal condition. The toxin which 
originated epileptic attacks during the pri disor- 
dered metabolism, was thus either ized by or 
eliminated with the bacteria] poison. 
URIC ACID DIATHESIS. 


A study of the urine in neural disorders would not 
be complete without a reference to the uric acid dia- 
thesis. I have found an increase of this excretory 
product in the blood and urine of many cases under my 
supervision. An increase of this leucomain is discov- 
ered to be the disturbing factor in many forms of dis- 
ordered metabolism. Uric acid is closely related to the 
xanthin bases, and both are derived from the nucleins 
contained in the cell protoplasm. The xanthin bases 
result from a decomposition of tissues rich in nuclein; 
but the nucleins must first be partially oxidized before 
being decomposed in order to split off the uric acid. 

Uric acid must therefore be considered as a specific 
waste product of nuclein decomposition. The term 
“collemia” has been applied to presence of large 
amounts of uric acid in the ci i 
uric acid has continually been observed in such disor- 
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excess of 


We have here a clear demonstration of an autotoxemia, 

a nutritional disturbance resulting from faulty meta- 

bolism, brought on by unhygienic influences, errors in 

diet, excessive consumption of alcohol and nitrogenous 

food, etc. As resulting symptoms, we see headache, 

ia, melancholia, lack of thought concentration, 

on, mental irritability and excitability. The 

benefit obtained following the neutralization or elimina- 

tion of the excesssive uric acid, strengthens the conclu- 
sion that this is the disturbing waste product. 


RELATION OF DIABETES TO AUTOTOXEMIA. 


Certain forms of diabetes are the concomitant 
manifestations of neurotic disorders. Where no other 
definite causes can be disclosed, it can be reasonably 

that there is present a faulty metabolism lo- 
cated especially in the pancreas, so that the glycolytic fer- 
ment is not i 
as quite. Dew t on this, the glycogen can 
not normally be assimilated into the organism. Ex- 
tirpation of the pancreas in animals results in glu- 
cosuria, which strengthens our belief that the pancreas 
a glycolitic ferment into the circulation. There 
certainly 1 an extensive disturbance in cell 
function, as shown by the large increase in the urine, of 
b-oxybutyric acid, aceto-acetic acid and acetone—all 
evidences of increased protein destruction, -The pres- 
ence in the circulating fluids of these bodies may ac- 
count for many of the neurotic symptoms, as 
ache, neuralgia, numbness, delirium, and the symptoms 
of diabetic coma, somnolence, dyspnea, etc. 

The similarity of the attacks to uremia would indi- 
cate the presence of some autotoxin in the blood. The 
most widely accepted theory that this substance is 
acetone, is substantiated by the presence of | quan- 
tities in the urine and its odor in the b The 
fact must not be ignored, however, that the prelimi 
poison causing a disturbance in the pancreatic metabol- 
ism may originate from poisoning through intestinal 


UREMIC AUTOTOXINS. 


Uremia is undoubtedly the result of an autoxemia, 
but what the toxic agent is and how it acts has not 


sions, j and melancholic states, 
ve of a 

as the = 
Bradford, in his Goulstonian Lectures for 1898, has 
gone into the subject of uremia extensively, and comes 
to the conclusion, deduced from careful laboratory and 
clinical experience, that the toxic substances which are 


inves- 
tigators have not as yet fully agreed upon. Se Sen bem 
found that the percentage of urea is greatly increased 
in many cases of chronic nephritis with uremia, but it is 
le that more than one toxic agency is at work, 

to account for the formidable symptoms developed. 
Here, again, as in diabetes, poisonous products absorbed 
intestinal toxemia may originate the manu- 

facture of the uremic poison. 


= eee Jour. A. M. A. 
ders as neurasthenia, migraine, epilepsy, chorea, etc., 
been satisfactorily demonstrated. The symptoms which 
occur in such as 
present are not the retention products resulting from nor- 
mal metabolism, but that there is formed an abnormal 
product of a disordered metabolism, which is poured 
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THE GASTROINTESTINAL CANAL A FREQUENT SOURCE 
OF AUTOINTOXICATION. 

The gastrointestinal canal is the most frequent source 
of autointoxications. As a result of disorder here, 
ptomains and other products may result, which, in turn, 
after abso ion, may be the starting point in the man- 
ufacture of leucomains, if they themselves are not di- 
rectly the irritating agents. The production of fer- 
mentation and putrefaction, the former mainly in the 
stomach and the latter in the intestines, results in many 
of the human ills and nervous wrecks which our con- 

civilization exhibits. The gastric fermentation 
ows the excessive ingestion of carbohydrates, while 


trefaction depends on the presence of albuminous 
bodies for its existence in the intestinal tract. 


AUTOTOXINS IN GASTRIU FERMENTATION. 


the deleterious products formed during gastric 
> which, if absorbed, may disturb normal 
metabolism, are lactic, butyric and acetic acids. The 
however, on account of varied ferments and 
the presence of albumins which pa the multiplication 
of the anaérobic bacteria and their products, furnish 
the most varied number of toxic principles harmful to 
the organism after abso n. — experiments 
have been conducted in isolation and investigation 
of these — and their subsequent injection into ani- 
of eliciting toxic ptoms. Fore- 
these investigators are Brieger, Selmi, 

— und and Buchner. 
Among the substances found following albuminoid 
faction, may be mentioned ammonia, cystin, hy- 
— sulphid, leuein and tyrosin, representative of 
the amido acid series; a group of aromatic bodies, de- 
rivatives of benzol, phenol, cresol, indol, skatol, etc. ; 
diamins, such as Brieger’s cadaverin and putrescin. 
The latter brings us to a discussion of the ptomains, 
the most important products resulting from intestinal 


result from saprophytic action, 
disturbances — their absorption may still be 
classed as autogenous, since the lower forms of veg- 
etable life which act on the albuminous contents of the 
intestine are normally present during the life history 
of the human organism. 

WHAT ARE PTOMAINS? 

The name ptomain was first applied by Selmi to these 
organic basic substances. n 
trefactive alkaloids. Not all ptomains are — 
however. He performed extensive experiments and 
demonstrated the fact that animal alkaloids quite sim- 
ilar in constitution and action to those from the 
etable kingdom, might ri hg — in cadavers as 
as in the intestinal Many of these —— 
resemble in chemical reactions strychnin, atropin, mor- 

and other vegetable alkaloids. During a celeb 


phin 
trial in Italy, where the prosecution endeavored to make 


out a case of strychnin poisoning, the prisoner was ac- 

quitted on the testimony of Selmi that the base pres- 

ent was cadaveric in origin. 
EXPERIMENTS ON LOWER ANIMALS. 

or purpose o „if possi 

toms similar to those observed in intestinal to nd 
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the alimentary canal cause symptoms similar in 


resulted in a cessation of symptoms of disorder. 
intestinal excrements were extracted with various rea- 
gents, and after purification so far as possible, the va- 
rious constituents were administered to animals through 
channels. 


The absorption of indol is responsible for many of 
the disorders referable to intestinal toxemia. Herter 
has performed some interesting experiments with this 
substance. When given in continued doses to a rab- 
bit, for some time, emaciation results. When a solu- 
tion of indol was injected into the animal’s intestines 
there resulted contraction of the pupils, muscular 
twitching, cardiac weakness, feeble respiration and gen- 
eral depression. ‘Three men took smal! doses of indol 
for experimental purposes, beginning with 1 gr. Dull 
headache resulted. Larger doses produced severe colic 
and diarrhea in one. Another ex dis- 
comfort, intestinal flatulence, headac 
The third had the tame symptoms, | 
The reaction for indoxyl and the ‘ethereal sul 

was greatly increased in the urine. All of the cases 
showed exhaustion. 

A study of the urine naturally confirms the 
tion of intestinal toxin, inasmuch as after their absorp- 
tion, they are more or less transformed in the body, and 
then increased elimination of the end product above 
normal occurs in the urine. The presence of various 
foreign substances in the urine may therefore lead to 
the discovery of their method and locality of production. 
The presence in comparatively large amounts in urine, 
of benzoic acid, the ethereal sulphates—indoxyl and 
skatoxyl, phenols and cresols, cystin, leucin and tyrosin, 
acetone, aceto-acetic acid, b-oxybutyric acid, ete., all re- 
fer to some alimen toxemia or a disorder in meta- 
bolism 3 referable to it. Singer has found almost 
regularly, in skin diseases associated with digestive dis- 
turbances, an increase of the putrefactive products ab- 
sorbed, as shown by the excretion of an increased amount 
of ethereal sulphates in the urine. 

Space will allow the discussion of only several ali- 
mentary disorders which have been clearly proven as 
the irritating influences in the origin of many nervous 
and mental disorders, especially those of a neurasthenic 
and hypochondriacal character. I will refer briefly to 
the so-called nervous dyspepsia, dilatation of the 
stomach, and constipation. 

NERVOUS DYSPEPSIA. 

Nervous dyspepsia is a form of indigestion marked 
by the manifestation of nervous and other symptoms 
directly referable to gastric disorder as the instigating 
factor. There is usually present a feeling of malaise, 
headache, dizziness and insomnia. Hysterical and neu- 
rasthenic symptoms may appear. The etiologic factors 
at the base of this can very often be directly attributed 
to faulty hygiene and errors in diet. As a result, too 

work is thrown on the stomach, and there results 
either an increase or decrease, or entire absence of free 
hydrochloric acid to carry on normal digestion. Thus 
an interference with nutrition follows, and gastric diges- 
tion is either carried too far or not far enough, as a re- 


sult there being an absorption of these sub-end products 


of gastric digestion. W 
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gations carried out along this line, though careful ob- 
servers have demonstrated that autotoxins isolated from 

= ose in human beings. ent further 
demonstrated that the removal of these toxic products 
decomposition. A ptomain may be defined as an or- 
ganic chemical roduct, basic in character and formed 
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int in the manifestation of nervous symptoms, di- 
rectly or secondarily through the production of leu- 
comains. 


thrown on the digestive organ. 
absorption are responsible for the 
on. 


pressure, 1 = the heart, and destroys the coagul- 


ability of 

languor, dullness in the head and depression 
after a full meal to poisoning with peptone. Its detec- 

tion in the urine proves its entrance into the blood. 
DILATATION OF THE STOMACH IN NERVOUS DISORDERS. 
Dilatation is frequent among the gastric disorders 
productive of nervous sym Errors in diet are 
the main causative factors. A diminution in 
teristic sym are insomnia, vertigo, undue 
sensibility to cold, and in one case which I have observed 
especially, during the morning hours there was a confu- 
sion of ideas, incoherence obscuration of sight. A 
study of the urine showed an increase of urates and 


as 8, neuralgias, etc. 
The majority of these symptoms are probably due to 
oo active products arising from 


retained feces. is is demonstrated b in- 
creased transference of the products of ion to 
the urine. Chemical examination of urine dis- 


TETANY AN AUTOTOXIS. 
The history of tetany can usually be traced to some 
intestinal disorder, and Albu, in his admirable 


turbance. i 
the salt of an alkaloidal-like body, which was always 
present during tetany attacks, but never during free 
periods. The injection of this in animals produced an 
artificial tetany. 

AUTOINTOXICATION FROM SEPTIC DISORDER. 

Autointoxication from the gastrointestinal tract is 

closely related to poisoning directly referable to the 
liver. Self-poisoning may take place either from a dis- 
turbance of the liver parenchyma itself, by poison gen- 
erated within itself, or through the secondary action 
of poisons received from the intestines, which may enter 
the circulation without the protective and destructive 
4 * of the ye —— ion being exerted. 

consequence of interference with hepatic function, 
carbohydrates are’ not properly stored as glycogen, the 
formation of urea, the best diuretic, is interfered with 
and the antecedent bodies of the amido acid series, leu- 
cin and tyrosin, are excreted into the blood, as shown 
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by their detection in the urine. Various hepatic disor- 
ders, such as atrophy and cirrhosis, may interfere with 
its normal function. Cholemia is a fruitful source of 
nervous manifestations, and results when the constitu- 
ents of the bile are passed into the blood. 1 
absorption of bile salts and coloring matters (bilirubin) 
into the blood, certain definite symptoms ensue. Gen- 
eral fatigue, ill humor, cerebral exhaustion, sleepiness, 
brad ia, itching and often disturbances in the senses 
of hearing and taste may often be directly traced to dis- 
ordered hepatic metabolism. 

The injection of comparatively large quantities of bile 
salts and bilirubin into the lower animals have been 


ther result following the setting free of toxic 
entering into cell constituents, intoxication follows. 


It has been demonstrated, however, that if all the bile 

could find an entrance into the circulation, the indi- 

v-dual would be poisoned by his own bile in eight hours. 
TOXINS OF EXTERNAL ORIGIN—ALCOHOL, SYPHILIS, 


OPIUM. 

In the agents of external which are 
most frequently productive of nervous mental dis- 
orders and in their remote and direct effects are 
the etiologic factors causing the 12 gion 
admissions ur asylums, space y permit me 


1 
is 


0 
on three —alcohol, be and opium. 


Other infections and drugs mi mentioned, and 
even coffee, tea and tobacco might be ineluded in their 
share of censure in the production of neurasthenia and 
other nervous disorders, but undoubtedly these three 
head the list. I desire to include these agencies in my 
discussion, since many of the symptoms characteristic of 
alcoholism, syphilis of the nervous system and mor- 
inomania, in both their acute and chronic stages, 

„ not to the direct action of the external and 


are 
mary 
turbed metabolism, the resulting ucts of katabolism 
being retained and reacting on nervous and other 
structures. 


As a result of fermentation, lactic and butyric acid, 2 
eructations of gas, etc., may take place, due to the work 
ese products after 
Peptones and albumoses formed during digestion do 
not normally reach the general circulation as such. In- 
jection of these substances into animals lowers blood 
found to produce somewhat similar symptoms. It has 
been found that bile salts dissolve and break up the red 
blood cells and other body cells. ee gon thus be- 
comes diffused more or less into the blood, and as a fur- 
— 
acid! 7 Ing ne Dresence C DLODes. Among 1 
disorders, constipation is foremost in a pro- 
duction and absorption of toxic products. The term 
copremia has been applied to this condition, and the 
symptoms characteristic of this are well known, such as 
dizziness, lassitude, headache, insomnia, hypochondri- 
discussion on this subject, asserts this disease to be a 
most brilliant example of a gastrointestinal autointoxi- 
cation. Most of the cases may, if carefully investigated, 
be traced to some form of gastritis, acute or chronic, 
dilatation of the stomach being the most common dis- W AUSOSCER. 
In order of importance as an etiologic factor, alco- ™ 
hol heads the list of external toxic agents influencing the 
2 system —— The — use of 
is „ prolonged over some months or years, will 
produce definite pathologic changes in neural ‘and other 
tissues. An enumeraticu, however, of the most impor- 
tant morbid changes in organic structure, must convince 
one, whether the alcohol ‘has been entirely removed or 
not, that a secondary self-intoxication is responsible for 
the peculiar mental and other symptoms which appear. 
Among the most moan pathologic findings are 
accumulation of fat in various organs, fatty de- 
generation of the heart, muscles, liver, kidneys and 
brain parenchyma, proliferation of connective tissue, 
cirrhosis of the liver, sclerosis and atheroma of the ar- 
teries and atrophy of certain organs. Nutrition becomes 
impaired, — 9 vascular changes and disordered met- 
abolism. Alcohol has a specific action on the neurons, 
shown by a disappearance of the chromatin granules and 
shrinkage of the entire cell. In the later stages the finer 


i 


f appetite, constipation, etc., are all indicative of the 
action of abeorbed intestinal poisons. 


of self-control, rence of ideas and 
irritability of temper, impairment of judgmen 
somnia, 


In mania a potu the such 
as restlessness and depressi i „ hallu- 
cinations, increase in temperature to 102 or 103 degrees, receive improper nourishment, oxygena- 
the frequent and feeble pulse, dry tongue and delirium tion is lessened results, together 
may be more clearly autotoxemia as the pro- with its varied manufacture of autotoxic poisons and 
ductive agents than to any other factor. resulting mental symptoms. 

SYPHILITIC AUTOTOXIS. CLOSING REMARKS. 

There is no disease of mental or nervous character It is the of alienists in general that the 

ts more conclusi syphilis. rders would lessen to a great 
— Tr extent the number of admissions to our asylums. M 
tions, pr bai) oving to the fact that the cells are experience in both asylum and private hospital work 
holding their own, so far as possible, in ir fight has confirmed my views that the rational treatment of 
against the invasion of the luetic virus. When the lat- many acute and cases along the lines of deduc- 
ter gains the upper hand, however, secondary symptoms tion set forth in the preceding discussion will result in 
set in, with the uction of definite pathologic lesions, benefit and often remarkable recoveries. 
the third stage a result of unobstructed degenera- The confirmatory proofs from treatment along 
tive to the organic and functional properties the lines I have set forth will help to complete the chain 
of the calls acted oa. of direct and circumstantial evi ee ae 
The syphilitic virus seems to have a selective activity tio of autointoxication when applied to many cases 
on nerve structure, comparable to the specific action of 10, longer a mere theory, but a well-substantiated fact. 
certain drugs on ial organs and tissues. Nutritional The precipitous onset of certain mental and nervous 
and vasomotor disturbances complicate the mental as- rr 


1 comparison to the symptoms of sudden poisoning fc 

E Tus pathologic alterations are quite definite and easily lowing the administration of certain drugs, as for in- 

demonstrated, such as gummatous deposits in the brain stance, digitalis. The clinical picture of digitalis action 

cord, meningitis and arteritis, sclerosis, bone lesions, r 

ic enlargement, gummata of the liver and kid- administration of the drug is not carefully watched and 

absorbed and as 

„ the luetic poison becomes eliminated ly excreted, so incautious administration will 

lefinite symptoms arise, such as mental dull- tion of the latent drug. 


8. 
i 
37 
+ 
221 
ask 
171 


katabolism following the action of the luetic virus, °Pments in biology during the past ten years, 
ing on the neural tissues, whether they were among the pathogenic bacteria, their toxins and 
by the luetic poison or not. toxins and their chemistry, method of formation and 


AUTOTOXIS I MOSPHINOMANIA. I will endeavor to set forth in a future the lines 

symptoms of chronic morphinism may be be- of treatment I have followed in — 2 treat- 

a in i various forms of a 
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dendrites disappear entirely. The peripheral nerves are definite nor reliable pathologic tissue changes have been 
also acted on, neuritis and eventually localized paralyses discovered to account for 4 — mental symp- 
oe To what extent these lesions are caused by toms, which seems to strengthen the idea that gastroin- 

te alcohol itself and by the poisonous products of testinal autointoxication and retrograde tissue changes 
katabolism, it is at present difficult to determine. are to blame for the majority of symptoms. 

As a result of the alcoholic ome, indigestion, fer- Chronic opium ingestion will produce, as symptoms 
mentation and dilatation of stomach, etc., occur. resulting from a depressant action on the nervous struc- 
Many of the 8) ture, indigestion, constipation, sluggishness of the liver, 
are present, even dizziness, sleeplessness, neuralgias and tremors, hallu- 
hol absorption. c'nations of sight and hearing; both variable and 

fixed delusions are characteristic mental symptoms and 
are present during ingestion of the drug, as well as long 

Among mental symptoms e in subacute after its discontinuance, before the various vital organs 
and chronic cases may be mentioned loss of memory and and functions Rave had sufficient time 2 

n, to recover their normal organic structure function. 

in- The invariable presence of indigestion, constipation 

tre- and liver torpidity, suggests the formation of autotoxic 

mor, convulsions and general lassitude. Is it not prob- poisons, elaborated from these organs and acting as the 
able that r may be due to auto- r 
toxic products being fo through the disordered tion of the mental symptoms. In addition, a study of 
metabolism resulting from the primary ingestion of the blood shows a deficiency in the hemoglobin and red 
alcohol ? ) cells, together with an alteration in the form of the 
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THE OCULAR COMPLICATIONS OF BRIGHTS 
DISEASE.* 
LOUIS STRICKER, M.D. 
CINCINNATI. 


GENERAL STATEMENT. 

The eyes become involved as a result of the general 
systemic conditions arising in Bright’s disease. These 
systemic conditions, briefly considered, are the result of 
ger Bogus. excretion, leading to the retention of urea 
or other excrementitious substances in the blood. These 
secondarily lead to the formation of toxins, thus pro- 
ducing inflammatory and degenerative.changes in the 
vessel walls and the tissues of the body; or they may 
interfere with the proper conversion of the elements 
of food into those favorable for assimilation by the cells 
of the body, thus producing anemia and hydremia. To 
this abnormal condition of the blood is attributed the 


hypertrophy of the heat and general increased arterial 


tension 


ily 
as a result of cerebral involvement. All of the condi- 
tions are observed clinically, as inflamma- 


The hemorrhages are due to the combined influence 
of arterial degenerations and increased arterial pressure. 
The inflammations and degenerations follow in the wake 
of improper nutrition and presence of toxins. 

As a rule, as in all constitutional affections, ocular 
involvement is bilateral, but in some cases only one eye 

vascular and nutritive conditions as to prevent the 
second eye from becoming Ocular involvement 
is met with at all times of life, and may occur during 
the progress of acute Bright’s disease, the Bright’s dis- 
ease of pregnancy, chronic parenchymatous and chronic 
interstitial nephritis. The majority of cases have been 
attributed to the last-named. 

No doubt, many cases of Bright’s disease develop ocu- 
lar symptoms which are never discovered, as neither 
choroidal nor retina] disease causes pain, and unless the 
functional disturbances are prominent are allowed 
to pass without further investigation. the other 
hand, the oculist is not onary age | consulted for fail- 
ing eyesight makes the diagnosis of Bright’s 


In the acute forms, however, as a result of the rapi 
accumulation of toxic products in the blood, we 
the nervous tissue of the eye more especially involved, 
and these cases are distinguished by the severe and dif- 
tissues may or may not be to recu 

In the subacute forms it has been held that the 
changes are due to an interference with the nutrition 
in consequence of alterations in the vascular 


influences, 
but here likewise I believe that the toxins or other re- 
steed at the Fifty-fourth Annual Session of the American 


proved tor the “Executive Committee: Dra. 
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tained excrementitious substances play a more direst 


these two forms of the disease we find either a 
diminished or normal quantity of urine and large quan- 
tities of albumin, and it has inferred that the loss 
of albumin is responsible for improper nutrition. But 
this would not in any way explain the cases of chronic 
interstitial nephritis, in which the eye symptoms are said 
to occur most frequently, and in which we find large 
quantities of urine and only a trace or absence of albu- 
min. So that in chronic Bright’s disease we seek the 
cause of the ocular symptoms in the retention of excre- 
tory products in the fluids of the body which, acting as 
an irritant or a toxin, produce inflammatory and necrotic 


These excretory prod 
in Bright’s disease, in the beginning 
whelming quantities, and the tissues may be able to 
adjust themselves to ing conditions (a possible 
reason why all cases of Bright’s disease do not 
retinal and choroidal changes), but in some a point 
reached where the intoxication becomes excessive and the 
tissues react to the influence of irritants or poisons, and 
gradually succumb to which are not 
to combat and offer a very unfavorable prognosis. 
especially choroidal and retinal, in all forms of Bright’s 
disease to the same cause; namely, some constituent of 
the urine which is not excreted, but is retained in the 
blood, and acts as a chemical irritant or a toxin. 
What the chemical nature of the products retained in 


or irritation is in the brain. 

ks are vague on this subject. No atten- 
is drawn to the fact that the seriousness of the case 

is not to be gauged by the loss of albumin but by the 

degree of auto-intoxication from retained excretory 

ucts, and that as yet we can do this only by a of 

the f urine. 


the severity, or even the presence of ocular 
ms, been made. We do know, however, that 
here the skin can be made to do the work of the kidneys 


9 of the arterioles, with subsequent death of the 
parts cut off. 
In the eye we find the vascular system (the choroidal 
and retinal vessels) and its nervous expansion — optic 
nerve and retina) most frequently involved, although its 
media, the aqueous, lens and vitreous, may be second- . 
N . us the blood are, is as yet unsolved, but in all p ility is 
connected with an improper elimination of urea. Since 
I have fixed my attention on this subject, I have found 
in a number of cases of Bright’s disease, independent of 
the variety, a diminution of the urea quantity in the 
urine ; that is, a retention of urea in the blood. In other 
words, the ocular symptoms are evidence of acute 
or chronic uremia. And we may place in the same 
. the cases of uremic amaurosis, in which the 
far as ow, no one yet attempted to show 
that in all cases of choroidal and retinal disease accom- 
panying Bright’s disease there is less urea excreted, 
nor has a study of the relationship between diminu- 
tion of urea quantity in the urine and the simultaneous 
vision does improve, though 1 only for a time, since 
the control of eye symptoms depends on our success in 
controlling the kidney disease. 

If this view that all cases of ocular involvement are 
due to chronic uremia and show a diminution of urea 
in the urine should be proved correct by observations in 
larger numbers of cases, it would also explain the reason 
for the comparatively rapid fatal outcome of nearly all, 
the aw — uld naturall 

question would na y itself, how 
favorable outcome be expected? I should take it that 
vascular changes and exudates offer a better prognosis 
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CONCLUSIONS. 
1. There are no ocular complications of Bright’s dis- 
case from which, — a positive di is of 


Bright’s disease can be made. 
attention to the probability of Bright’s disease and lead 
to systemic examination. 

2. The prevalent idea that one must find the char- 
acteristic picture of Bright’s disease, with ae 
and areas of degeneration and white splashes in 
region of the macula, is a mistaken one, since one may 
meet with any of the many manifestations of vascular 
or retinal inflammation due to the action of toxins. 

3. Only a small percentage of cases of Bright’s dis- 
case develops ocular complications, but if larger numbers 
of cases were systematically examined it is more than 

le that a much larger percentage would be found 
to have ocular lesions, which have not caused func- 
ee and consequently have been over- 


4. All the ocular complications of the disease are the 
result of altered nutrition, or toxemia; in other words, 


chronic uremia. 

5. Diseases of the eye coming on in the course of 
Bright’s disease are of the most serious prognostic im- 
port, and indicate an early dissolution of the patient. 

6. In the acute form conditions are of a more hopeful 
character, though a prolonged siege, with inability to 
stay ocular disease, can not fail to leave the patient, 
though he recover, with greatly impaired vision. 

7. An estimation of the urea quantity made from a 
total amount of the urine of 24 hours, under 


re- 
tained in the blood, due to faulty ki cretion acting 
responsible 
for the i tory or degenerative changes. 


. The eon is living and married. She has had some 
she had peritonitis and has had an ischiorectal abscess. Is 


nervous and constipated, but has had few headaches. For 
the pest two years her heart has troubled her considerably. 
A year and a half ago she had a stroke of paralysis of her 
entire right side, including an anesthesia of the right side of 
der face. Improvement began in the leg in a few days, but 
the arm and hand have never fully regained their strength. 
She had no aphasia at that time. From the time of her 
paralysis, she states that her vision was poor, and she found 
* The filustrations are the work of the author, made from 


reading not 
oculist at that time. Her right eye, she says, has 
time been of little use to her, but the left eye has 
failing during the past week. 

Eazamination.—She appears fairly well nourished, but 
her weight has fallen in the past 
pounds. Her eyelids are markedly swollen, but no other signs 


Pig. 2.—Case 2. Optic neuritis, right eye. 
and the remainder of the field is contracted down to 30 or 40 
degrees, and this is extremely hazy, but in the retained seg- 
nasal quadrant, 


the region of the macula, is retained, and this likewise is 
This loss of the nasal half of the left eye and the 
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Two cases had had x pons seizures previous to the 
development of the ocular symptoms. _ hg 
Two cases have come under observation within the 
past month and are still living. 
Fig. 1.— Case 1. Optic neuritis, left eye. 
of edema could be found in other portions of her body. The 
heart is enlarged; pulse strong and full, 100 per minute, and 
at times intermits and gets tumultuous. Heart extends one- 
half inch beyond the nipple line. 
An examination of her fields of vision disclosed on the left 
T ne D De ‘ loss of the ti nd } t of 150 
determining the early or immediate fatal outcome 
the case. 
8. In the Bright’s disease of pregnancy, with ocular 
involvement, a low urea quantity should be a positive 
sign for immediate interference, and should justify 
artificial abortion both to save the eyesight as well as 
the life of the mother. 
9. In cases of Bright’s disease disclosing choroidal and 
| 
urine below the normal ; and it seems more than probable 
ILLUSTRATIVE CASES.* 
OPTIC NEURITIS, CHRONIC INTERSTITIAL NEPHRITIS. 
Cass 1.—Mrs. L. G., 57 years of age, came of her own ac 
cord, Dec. 22, 1902, owing to a sudden diminution in her 
vision. She has had two children; one died in its - 
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Sept; 10, 1901, for an examination of his eyes, 
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uremic attacks; was much emaciated and very weak. Her woman, weighing 185 pounds, with no history of ever having 
pulse was-rapid and feeble; she was unable to read anything, been ill, except the occurrences of headaches and diszy spells. 
and objects at a short distance were covered by a cloud. Baaminetion.—The heart is enlarged, apex beat two inches 

Ophthalmoecopio Beeminetion, Left Dye The vitreous beyond the nipple line, pulse 120, full and strong. 
was full of floating opacities, through which the disc is seen Haamination of the Urine.—Sp. gr. 1008, much albumin, no 

) swollen, exceedingly hyperemic; ite edges indistinct, and rad- sugar, no casts. Chronic interstitial nephritis. 
iating from the dise in every direction are many flame-like Ophthalmoecopic Eaamination, Left Bye. Vision is 2/60; 
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ne and the commencement of eth that are decayed. 3 
pe the first | n by attrition and m 
and often produced from quite a 
similar i bduced in the pulp itself. 
dentin, ar o pic examination 
are h with eroded surf 
hy cat examined that th 
mixed dentin. This r 
dentin more than 
me is ne of demarcation 
0 ba of the eroded 
D and certainly 
he outer la ving, as a rule, tut 
heir continuity. / 
—— a marked ch 
ace we find 
3. 
* 
8.—Pulp chamber superior bicunpld, Gentin under decay: a, decay; b, secondary 
zelt, it not impossit 
it is rapid, some of the cells de tubuli had been fille 
like spaces are thus formed surface of the tooth 
as minute spaces be N ng their usual Inc 
process goes on new cell dentin is to pre 
2 ol om the eroded surf 
met, such as restricted area of 
veins), the cells sur! as if the depositic 
ing around them fo itation produced in 
prosion. 
pressure 0 ment of secondary 
uli are seen surrot ar as my examinat 
hand, no dense ¢ und only in those ¢ 
on continuously owly (Fig. 4) and 
found in this i nding Ove : 
— 
patient i well as in K 
pulp bythe constant tissue al 
DENTIN OF REPAIR. umber of 2 
The second class, and by far the in thick m 
spoken of as dentin of repair, may be d — Ventin ant 1 
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10.—Pulp nodule showing what I believe to be origin of 


, and the 
yer “of ‘cells from 
position would imply that 


a different la 
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ary dentin. Its 
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they are tub 


these tubuli, if 
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524 ö 
is almost as varied of the nodule is to cover up, by calcification, 
y said, we ma r 
chambers, quite tissue. Ita structure, as as its mode 0 
may find them t, would lend itself to this supposition, fo 
and quite the microscope we have a structure similar ir 
It is not the rance and I believe identical in its mode of develop- 
unt of pain, as 
not by the size 
the apex of 
by the constriction of the 
pressure on the 
much larger in size (unless 
the nerves) may almost 
without producing any 
shape and position may vary 
case with regard to their 
) All the nodules I have 
similar structure when viewed by the micro- 
scope. c——ͤ— 
the center of the ped tissue, a space more or less 
, 5 Fig. 9.—Section of pulp nodule taken from pulp chamber of E 
superior molar. 
0D: ound in the oyster, the origin 
body in the mantle of the 
possible for the — to get rid of 
this foreign body by absorption, it builds around the 
cause of irritation that which is known to us as the 
, pearl. So in the development of the pulp nodule the 
a 
8.—Nodule at apex of root canal, in this position causes 
pal The dense tissue almost surrounding nodule is pulp. 4 ish j 
it is at this point that the nodule 1 
(Fig. 10.) It grows outwardly, and 9 2 ee a vig 
his point there are usually a number of con ot 
centric rings caused by additional lay- 
ue. It is in this — a nodule in- 7 8 
This may continue until two or more 9 5 * 
h other and become united into one, W 
ompound nodule larg | 3 
ure, as thus seen, 
nary or secondary 
a few isolated, irre 
d any tubuli appro 
nh in secondary dent“ 
the fact that its origin 
j De * Nature has found in that delicate 
and complicated structure—the pulp—something it can 
not get rid of, something it can not absorb. The irrita- 
_ tion 1 this something causes the pulp to en- 
evelopn deavor to get rid of it; as, however, it can not it, 
itself, I I there is nothing for it to do but to encyst it. 
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lectly calcified and, as a consequence, homogeneous 
position. This accounts for the structureless charac- | 
of the nodule. 
Again, we sometimes have a larger mass more rapidly 
med, and perhaps nearer or even including some of 
odontoblasts in the newly forming mass. We shal] | 
ri 
2 12.— Absorption of dentin in teeth having pyorrhea alveolaris. 
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There is poor sutrition, : 
2 48 was also made the last 
poikilocytosis. 
there is a palpable 1 sinophiles. In loblasts. There was no t 30 to @ 
not over the heart. ‘wall aly appear so In th — 
— 
much by change was much less whether this is of the older, though the * 
the murmur as to term at all, ” anemia, 
aminations coaclusion ef a murmur not use the oe leas 
. LT lesion found “Banti’s disease” have rth says the name 
found in several any and time. Wentwo * 1 and 
— synonymously for “employed first by anemia 
and aortic breadths The spleen Greisinger chronic en lenic 
tal space to three-finger painful. mary associated with be the Phils 
extended from the of peeudoleukemia. 
line and the eighth d as the median line. The spleen delphia . quite typical of that 
42 and almost as far in the anterior border. and is of which, — ' Osler says 
not seen, painful to touch, one more recent years. Os! sub- 
with round — the tion as 
rather frm. domach Ia abot finger brendthn shoe the in tha contr. previously, one 
ture of the stomach curvature three or and there ject tot 1 — 
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casts. In November he is still — 
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— no doubt that one glandular en- 
M The swelling of And to | try which Osler gives 
of prior did not use the terme lenz 
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THE TREATMENT OF DIABETES. 
Notwithstanding the large amount of research work 
which has been done on diabetes mellitus and the num- 


diet entirely free from carbohydrates for a few days, the 


By giving. 30 grams of white bread, in addition to the 
albumin and fat of the rigid diet the first day and in- 
creasing the amount of white bread by 20 grams daily 
until sugar begins to reappear in the urine, the patient’s 
capacity for oxidizing sugar can easily be determined. 
This having been done, the patient, if placed on a diet 
somewhat poorer in carbohydrates than that correspond- 
ing to the level of his tolerance, may very gradually be 
given a diet richer and richer in carbohydrates without 
the reappearance of sugar in the urine, until finally he 
may be able to resume a normal diet. In other words, 
judicious dieting of the diabetic patient increases his 
capacity for the oxidation of sugar, whereas if his diet 

1. Tun Jo, A. M. A., Jan. 2, 1904, pp. 21-23. ae 


Practically all mild cases feel better when the urine 
is thus kept free from sugar. The hunger grows less, 
the thirst diminishes, the weariness disappears, and 
there are fewer nervous symptoms. Occasionally, how- 
ever, a “mild” case does not do well on this treatment. 
If the patient begins to emaciate and to feel very tired, 
the amount of carbohydrate food should be increased, 
even if the urine does not remain entirely free from 
sugar, for here the general feeling of well being on the 
part of the patient is the physician’s best guide. Much 
be done, too, to add to every patient’s comfort by 
ing the form in which the carbohydrate is given 


in the urine, 
cian may be sure that the rigid diet prescribed has not 
been adhered to. The rule, then, in severe cases, is to 
begin with a rigid diet. If the acetonuria which comes 


at first, disappears again, and the patient in general feels 


better, it may be continued; but if the acetonuria is 
intense and beta-oxybutyric acid begins to appear in the 
urine, the rigid diet should not be continued, but 
enough carbohydrate given to make these organic acids 
There seems no longer to be any doubt that 
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be neglected and he be permitted to eat what he 
— ̃ 
mild at first and perhaps curable, may quickly be 
— ' — (—!—ü—— 
Cable Address . . . “Medic, Chicago” 
ber of articles which have been written on its physiologic 
treatment, the disease is still improperly treated by too 
many physicians. The explanation doubtless lies in the 
lack of facilities for quantitative examinations of urine, at the different meal times. With the aid of the tables 
and in the lamentably slow spread of that newer now available, the equivalent of the starch of a given 
knowledge of the body metabolism, on which the umber of grams of white bread in say rice, potatoes, 
the treatment of diabetes, more than in perhaps any forms of “diabetic bread,” may easily be ascertained, 
other disease, a little knowledge may be a dangerous and the carbohydrate food should, once the tolerance 
thing. At the New Orleans session of the American hag been established, be varied as much as possible. 
Medical Association, Osborne, Robinson, Elliott and In the treatment of cases of the “severe” type, it is 125 
others made some very emphatic statements along this not practicable to proceed so schematically as in the 
line. It was said, in effect, that, without doubt, many treatment of cases of the “mild” type. The “severe” 
diabetic patients would be better off, would live longer cases, on a diet entirely free from carbohydrates, still 
and would live more comfortably were the existence of excrete sugar in the urine, the body being unable even 
the disease never discovered in them ; and that the fact to oxidize the carbohydrate moiety of the breaking - down 
can not be denied that the accidental discovery of sugar molecules of albuminous food. But it would be a 
in the urine of an apparently well man at a life- grave mistake to keep such patients for a long time on 
insurance examination has led in many an instance to a diet entirely free from carbohydrates with the idea 
the undertaking of a therapy which has done more of reducing the sugar in the urine to a minimum. 
harm than good. Even the normal body with a diet free from carbohy- 
| In the treatment of diabetes, two classes of cases are draten, will-begin to build acetone and aceto-acetic acid 
| to be distinguished—the mild and severe. The differ- nd later beta-oxybutyric acid, and these substances 
entiation is easily made. If the patient be placed on a vill appear in the urine. Every diabetic patient placed 
ee §= on the rigid diet soon begins to excrete these bodies 
sugar will entirely disappear from the urine if the case 
be a “mild” one, while if it be “severe” some sugar will 
5 continue to be excreted in spite of the rigid diet. Should 
the case be of the “mild” type, the tolerance of the 5 
the graver nervous symptoms of diabetes, including the 
much-dreaded diabetic coma, are directly related to the 
presence of organic acids in the blood; it is, therefore, 
much more important in the severe cases to prevent acid- _ 
intoxication than to keep the urine free from sugar. 
In conclusion, then, it may be said, that in “mild” 
cases as much carbohydrate as possible should be given 
8 as long as the urine remains free from sugar. The 
! patient goes into “carbohydrate-training,” as it were, 


the acid-intoxication may also be combated by the 
ministration of 10 grams of bicarbonate of soda in 
twenty-four hours. 


THE REMOVAL OF GOUTY TOPHI AND URATIC 
CONCREMENTS. 

The caprice of fashion in therapeutics has been, per- 
haps, nowhere more evident than in the series of meth- 
ods which, from time to time, have been introduced for 
the treatment of urate deposits and the so-called “uric- 
acid diathesis.” Nearly every method has been an at- 
tempt at rational therapeutics; a particular drug has 


stituent of gouty deposits, efforts have been made to 
find a suitable solvent for them. The alkalies have, 
perhaps, had the longest trial. Borax was at first 
widely salts 


ble than sodium urate in pure water, yet they can not 
be so in the blood or in the urine. For as His and Paul, 
applying the newer conceptions of physical chemistry 
to the problem, have shown, the solubility of any urate 
in the blood is diminished by the sodium salts of the 
blood. Thus the solubility of sodium urate, for example, 
is decreased by one-half in a sodium chlorid solution 
containing 0.046 per cent. of salt. Nor does it do any 
good to bring into the solution along with sodium urate 
other bases whose uric-acid salts are more soluble than 


sodium urate; for physical chemistry teaches that on 


bringing an acid together with several bases the first 


salt to fall out of solution is that whose 


far as the direct action of the salt is concerned, make 


direct solvent action on the calculi or tophi. Uric 
in solution undergoes slight electrolytic dissociation into 
a hydrion and an anion, consisting of the rest of the 
molecule, urate of soda into the sodium cation and the 
same anion. It is on this dissociation that the reactions 
of uric acid and urates, as well as their solubility rele- 
tions, depend. If now some substance could be found 
that united with uric acid in such a way that on solu- 


In some way or another—just how is not known—it 
converts a part of the uric acid excreted in the urine 
into formaldehyd-uric acid. It is, however, as His 
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to increase his tolerance by augmenting his suger. “solubility. | 

burning power. In the “severe” cases, as much carbo- product” is smallest. It is obvious, therefore, that it ie 

hydrate should be given as is necessary for the general hopeless to effect the solution of uratic deposits through 

7 well being of the patient and for the prevention of the direct action on them of solutions of lithium and 

acidosis. The rigid diet entirely free from carbohy- piperazin, and it is further clear that the giving of 

drates should, therefore, in such cases be avoided, on sodium bicarbonate to dissolve uric-acid calculi must, as 

The empirical observation that gouty patients are 

— benefited by the long- continued use of alkaline mineral 
waters must, therefore, be explained on grounds other 
than those usually assumed; the benefit must be due 
to some indirect metabolic effect rather than to any 

been employed because, according to the theory in vogue, 
it increased the solubility of uric acid or its salts. 
nearly cvery instance the theory lying at the basis of the tion the compound did not form the uric-acid anion on 
“rational” therapy has been false; and the discarded electrolytie dissociation but some other ion, the matter 
group of remedies occupies a goodly area in the thera- would be entirely different. Such complex uric-ecid 
peutic rubbish-chamber. compounds might have entirely different reactions and 
Since Pearson, in 1798, recognized uric acid as a con- golubilities. We are becoming acquainted with such 
substances. One of them is the thymus-acid of Komel, 
and another is formaldhyd, the latter forming a series 
of compounds with uric acid, of which the best known 
is diformaldehyd-uric acid. The solubility of diform- 
of sodium and salts of potassium; and since Garrod’s aldehyd-urie acid is about 1 to 400, an enormous solu- 
time the salts of lithium have been especially vaunted. bility compared with that of uric acid, which is about 
Some have preferred a mixture of different alkaline 1 to 38,000. Acids precipitate uric acid from urate bo- 
salts, the uriec din of stroschein, for example. A new era lutions, but not from diformaldehyd-uric acid solutions. 
seeméd tobe openéd when it was diséovered that certain It is pessibie that this substance would be soluble and 
organic bases increased the solubility of urie acid in resistant in the alkaline fluids of the blood and tissues. 
water, and it was hoped that by the administration of One of the most interesting facts yet discovered in 
piperazin, lycetol, or lysidin the woes of the gouty could this connection concerns the fate of urotropin (hexa- 
be speedily ameliorated. These hopes, however, were methylentetramin) when administered to human beings. 
doomed to disappointment; even china-acid, with its 
- been added to its obsolete forerunners. The failure of 
the whole group is easily understood when the defect has pointed out, far from being an ideal drug, for, aside 
in the theory is pointed out. While it is true that the from its irritating effects, even when as much as 6 grams 
1 bases mentioned above make salta which are more solu- are given per day it is capable of transforming only 
about one-fifth of the uric-acid output into the more 
soluble formaldehyd-uric acid. But urotropin therapy 
seems a step taken in the right direction, and we may 
hope that through the seething activity of the pharma- 
ceutical chemist, some substance acting similarly but 
much more powerfully without harm to the organism 
may yet be discovered. 

In the meantime, we have nothing better to offer our 
gouty patients than a well-regulated regimen—a care- 
fully chosen rather spare diet, the interdiction of all 

— alcohol, copious water-drinking, at least two hours’ 
«exercise in the open air daily, and appropriate belneo- 


therapy and mechanotherapy. Where gouty deposits 


occur about the joints, most can be accomplished by the 
excitation of local phagocytic activity, and herein 
doubtless lies largely the efficacy of thermal baths, hot 
applications and local massage. 


SUICIDE IN CHILDHOOD. 

It is contended by some that suicide is a symptom of 
mental aberration, but while such a view is not in strict 
accordance with the facts, it will be found that, apart 
from those unequivocally insane, the suicide is one who 
has been ill or has suffered loss or disappointment or ill 
treatment, real or fancied. Statistics show that suicide 
is increasing in frequency, and the reasons therefor are 
all too obvious. In the intense struggle for existence, in 


the eager contest for power, in the mad race for place 


and position, some must inevitably meet defeat and dis- 
appointment, and some must be left behind ; and it is 
from among these that is recruited a large part of the 
army of those that seek refuge and oblivion in self-de- 
struction. The burden naturally falls most heavily on 
those that have reached maturity, but children do not 
entirely escape, and it will perhaps be a matter of sur- 
prise to many to learn of the frequency with which sui- 
cide occurs among the young. Thus Dr. Erné Deutsch' 
of Budapest has collected from various Continental 
sources 200 cases of suicide in children, and he refers 
to 49 additional cases collected by Siegert and to 50 col- 
lected by Ferriani. 

The causes that lead up to the commission of the act 
are divisible into the general, predisposing, and the spe- 
cial, exciting. Lack of religious spirit has been assigned 
as a predisposing cause, but suicide is scarcely known 
among non-religious savages. It has been stated that 
suicide is more common in proportion to the degree of 
culture of a community, but this is notably not true of 
England. There is, however, a danger in the burden of 
excessive school work, so generally imposed on children at 
the present day, with its competitions and examinations, 
and its inevitable failures and disappointments. Dis- 
turbing political conditions and states of war are of in- 
fluence only so far as they have an effect on the family. 
Poverty is a most important factor, the children being 
overwhelmed by the difficult and often unsuccessful 
struggle for existence on the part of the parents. Phy- 
sicians and jurists have been inclined to look on the 
suicide as an abnormal individual, mentally deficient, 
and this has been found to be so actually in not a small 
number of instances. As in adults, the vast majority of 
suicides in children—up to four-fifths—occur in males. 
The largest number is observed between the ages of 11 
and 15 years, and here, again, there is evidence of the 
important etiologic influence exerted by school work, 
suicide in children being most frequent toward the close 
of the school term. 


EDITORIALS. 


tur Kinderheilkunde, 38, B. 1. U. H., 


Jour. A. M. A. 


The exciting causes may be single or multiple. 
Among the most important of these are punishment and 
fear of punishment, school matters, psychoses, domestic 
difficulties and vicious habits. The mode of death de- 
pends somewhat on the social position of the parents. 
Drowning is most common, then hanging, shooting and 
jumping from windows. 

In view of the facts in the case it would seem that 
the remedy to be applied, in order to diminish the fre- 
quency of suicide among adults and children alike, 
consists in a return to a simpler and less strenuous mode 
of life, so that mental and physical strain shall be lese- 
ened and the measure of individual and communal con- 
tentment increased. 


VITAL STATISTICS. 

The progress that has been made in collecting mortu- 
ary and vital statistice is a matter of congratulation to 
the medical profession. Sources of error are being 
eliminated, approved methods are receiving wider adop- 
tion, and the facts deduced from these figures are coin- 
cidently becoming more valuable and more authoritative. 
Occasionally there is an obstacle in the marci of prog- 


ress. 

Almost every law requiring the reporting of births 
provides for the payment of a small fee to the reporter. 
The absence of such a provision in the law of St. John, 
N. B., has been, in part, the cause of the resistance of 
that law by the St. John physicians. We have men- 
i against this 


and their patients. They assert that they are made spies 
and informers, and they “object to being made statistical 
officers without our knowledge or consent and without 
remuneration.” Of the question of privileged communi- 
cation, there is an easy disposal, for, under the domin- 
ion law, concealment of birth is a criminal offense. It 
would seem that the physicians had left a very good 
chance for others to attack their argument on the ground 
that their strongest objection is that they are not to be 
paid for giving information required, and a lay paper* 


Brunswick are well protected by law from competition 
with irregular practitioners, and that it would seem 
only fair for them to report births as a partial expression 
of their appreciation of the protection. The point is 
well taken. The restriction of the 
medicine to those who are properly prepared is in the 
interest of the public; so also is the law requiring the 
reporting of births. The latter requirement seems to 
us to be a duty of some one certainly—and to whom 

1, Tus Jounat, Nov. 21, 1908, p. 1280, and Jen. 16, 1904, 


p. 162. 
2. Fredericton (N. B.) Gleaner, Jan. 4, 1004. 


538 
law, the medical men assert that by reporting births 
they violate the confidential relationship between them 
It says: “We are left to infer that if they were paid for 
giving this information they would be willing to forget 
the confidential relationship referred to.” The paper 
calls attention to the fact that the physicians of New 
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24, 

Institute, Cincinnati, 

in Napa, Cal., February 2, after a short 


Texas, from 


ville Medical 


M.D. Eclectic Medical 


of Milton Center, Ohio, died recently in Toledo, 
at his home in Plymouth, III., February 8, 


William H. M.D. Medical College of Cincinnati, 

at hin bome in Ml, February 

H. Fleming, M.D. Missouri, 1866, died at his home in 

February 3, from paralysis, after a brief illness, 
Henry Cornell, M.D. University of Vermont, 

Robinson, M.D. Eclectic Medical Institute, Cin - 
Wade, M.D. Eclectic Medical Institute, Cincin- 


er an illness 
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P. Gray, M.D. Hahnemann Medical Col 


February 8, aged 85. 


Ora E. Marvin. M. D., 


from apoplexy, at Westfield, 
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aged 
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died suddenly from cerebral hemorrhage, February 8, aged b. Chartes Frank Keys, M.D. New York University, 1801, died 

aco , . Universit ennsy rn Medical Col- 
Philadelphia, 1845, lieutenant-colonel in the medical depart- , 1866 at his home — ’ 
ment during the Civil War; first president and a life-long of ’ 
J ** 
at his home in Easton, Pa., February 10, aged 79. retired 4 
from practice five years ago. 1125 

K Lyle Smith, M.D. College of Physicians and Surgeons, | 
New York, 1864, a member of the New York State Medical 1851. died at his 1 
Association, the New York State and and Columbia Count : of in 
societies, and of the Society of the Alumni of Bellevue Hospital long period b 
New York, died, February 11, at his home in Hudson, N. I., Frank Gaylord East: 
aged 60. . Surgeons, * York, 1 

John W. Jones, M.D. University of Pennsylvania, Philadel- Wich, Conn., February § 

resident of the Medical Societ 
0 y 
died at his home in Tarbo 
paralysis, after an illness of a fe „ 
18 
M.D. Washington University, 2 
1, superintendent of the M. D. 
died at his home in St. Louis, at his 
following influenza, after an illness 
Moore, M.D. Starling Medical 
chief at the aged 
at hospital, February 
tis, after a short illness, aged 28. from 
„ M.D. New York University, 59. 
. J., died February 4, from gangrene 
; hands, 18, when 1884, died 
who had been injured. February 14 
M.D. Medical College of the State of Enoch F. Bradford, 
e 1860, died at 
during the War, died at his home rary haat 
February 5, aged 00. wer * 7 
Seeley, M.D. Long Island Coll 
essor of — in that inst 
died at Asheville, N. C., from fr 
a brief illness. 
M.D. University of Pennsylvani: 
for four years during the Civil 
1889 and 1890, died at his home in Woodvury, 
4, aged 68. 
John R. Hinkson, M.D. Bellevue 1 Medical College, 
New York, 1889, died at his home in „ Long Island 
City, — 5, from pneumonia, after an illness of one day, 

Frederick Corfe, M.D., 8 in the British service and also 
in the Civil War, died suddenly from heart disease while re- 
rnd 2 to a toast at a banquet in Union, Iowa, January 29, 

Nicholas M. Edwards, M.D. University of Pennsylvania, 

Philadelphia, 1860, died at his home in Slater, Mo., February 8, 
from paralysis following a fall four days before, aged 66. nati, 1870, di 

Daniel Francis Murphy, M.D. Harvard University Medical aged 62. 

Sehool, Boston, 1887, died from pneumonia at his home in lds E. 1 
Woburn, Mass., January 30, after a short illness, aged 44. 1879. died — 441 

Charles Edward Manierre, M.D. Chicago Medical College, illness. 

1882, of Chicago, a — — John A. Groff, M.D. University of Pennsylvania, Philadel- 
22 phia, died at his home in Reading, Pa., February 4, aged 59. 

Richard McDermott, M.D. Starling M lum- 
Thompsonvill 
from gallstone disease, after a long illness, 

John Mercer Adler, M. D., of Devon, Pa., 
military a at Davenport, Iowa, in 
at his home, February 13, from apoplexy, 

Christopher B. Naudain, M.D. Pennsylv lege, 

Philadelphia, 1856, was found dead at his 
Del., from heart disease, February 1, aged 

Charles H. St. John, M.D. Kansas City 
Medical College, 1896, died at his home i 
ruary 5, after an illness of several weeks. 

Oscar Everett Carter, M.D. University 
ton, 1884, died suddenly at his home in 
from heart disease, January 29, aged 44. 

Theodore F. Stark, M.D. Jefferson M ed at his home in Watervliet, Mich., 
phia, 1877. died at his home in Minneapolis ruary 4, . 
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once, 
in other journals. 


New York Medical Journal. 


8 *Infantile Bronchitis. R. M. 
Needs 


itary > M. L. 2 
Mixtures; with of a Mechanica) Device the 


as an index to the progress of the patient. 
confirm the earlier writers’ views as to the nocturnal polyuria 


occurring in renal and cardiac disease, and point out the 
value of this fact as a diagnostic in cardiac 
disease. He also suggests the possibility of tracing the course 
of a nephritis or of a cardiac disease by observing the changes 
in the relative amount of day and night urine for short in- 
tervals at.a time. When drugs which cause diuresis are ad- 
ministered during the day they tend to restore the normal 
ratio. 


3. Infantile Bronchitis. Sill describes the course 
chitis in infants, and emphasizes the necessity of 
careful examinations of the changes found in the 
which may almost at once change 

remedies 


ceasive or not 


s dependent on the ability of the lung to rid 
itself of the secretions in its bronchial tubes. 
to be 


exercise and control of the milk supply, the prevention of food 
adulteration, and, lastly, strict quarantine regulations. 

5. Milk Percentage——Westcott describes a method of com- 
puting the milk percentage by two revolving disks superim- 
posed on each other in which are openings reading on a still 
lower disk. By the proper use of this device an almost in- 
stantaneous method is obtained of determining the quantities 


ot 16 per cent. cream, whole milk and sugar 


to make 


CURRENT MEDICAL LITERATURE. | 


‘reported and the 


the follow- 
ing conclusions as symptoms, diagnosis and treat- 
ment : 
Intermittent pain on one side ir II 
in the urine, are constant oms in the ureter. 
II ting stones, the ray can not yet 
— * sufficient in itself to warrant us in operating or re 
to operate on certain cases. 
If a calculus starts from kidney to bladder, it is likely to catch 
surgeon 


to ra- toneal openi 
the the occurs, according 
to these cases, about once in eight times. 
ca su 


red if possible. Both sorts of suture ma- 
results, and wounds in 


terials have been used with Ur good 
rently heal equally well. The recovery is only 
delayed if sutures are not used. 


A calculus in the ureter is a menace not only to health, 
life, and its removal is an operation of low mortality. 
it is undertaken before secondary changes appear in the 
American Medicine, Philadelphia. 
February 6. 
*Purinemia: A , W. Wilcox. 
*The Li ic and 
’ ethod of Discovering Medical Truth. 9 


M. Gould. 
10 *Mortun’s Painful Disease of the Toes. Walter G. Stern. 
11 — Caused by Distomum Sinense of the 


cases of Carlisle, 

Browning, George Eliot, Parkman, Wagner and others. He 
insists on the importance of bringing a large number of 
clinical life histories into comparison and producing, as it 
were, 8 composite photograph of the complete pathologic find- 
ings. This method, he claims, applied to his subjects previ- 
ously discussed has yielded unexpected discoveries, and demon- 
strated a unity of cause and of diverse symptoms that was 
wholly unforeseen. estrain is the great secret in all these 
cases. It has an irritant action on the nervous system, and 
is or ailments of the illustrious 
‘ the nervous irritability, the rest- 

call for muscle action, etc., which was so 

cases and which relieved them temporarily. 

The necessity for s re-examination by specialists of 


trephining, Munro still thinks that there is a certain class 
— of unfortunates which can be helped in some way unexplain- 
AMERICAN. able. He does not, of course, refer to cases with recent pal- 
pable cranial depressions or new growths, but to those where 
dura, only demonstrated by operation or at autopsy. He 
ee thinks surgical relief for the cure of reflex disturbances from 
Februory 6. the viscera is rightly due the epileptic as much as to other 
14 een of Yellow Fever. (To de individuale. In the cases reported several were temporarily 
2 Observations on the Quantity of Day and Night Urine. relieved, but the outlook is not encouraging 
7. Calculus in the Ureter.—Three cases mm 
5 °A 
~~ Calculation of Such Formule. Thompson 
1. Yellow Fever.—Carroll gives the history of the discovery 
of yellow fever down to the conclusive investigations at 
Havana. 
2. Day and Night Urine.— Edmunds finds the passing of urine 
to be about .67 during the day and 33 during the night. 
There may be considerable variation even up to equal amounts, 
but this is exceptional without decided disease. He tabulates 
a study of 56 cases, including cases of croupous pneumonia, 
scarlet fever, typhoid and renal and cardiac disease, and finds 
that the changes in certain cases from or toward the normal 
ratio are but expressions of the changes which take place 
a in the patient's renal and cardiac condition, and may be used 
Intrahepat ile ts. os. L. oads. 
12 *Some Observations on the Occurrence of Nephritis in In- 
fancy. Charles C. Biedert. 
Two Children. Effect of Thyroid Extract on Roth 
eases. Remarks on the Pathogenesis of Diabetes. Alfred 
of bron- 14 K nt Medica. (To be concluded.) Helen MacMurchy. 
8. Purinemia.— Wilcox considers that endogenous uric acid is 
chiefly concerned in gout and purinemia. The uric, as well 
condemns as the phosphoric acid excretion is merely an index of retro- 
he indica- grade metamorphosis of the body nucleins. Since the endog- 
tion is to get rid of the excessive secretions and not to have enous uric acid is independent of the presence of animal food 
them retained. The question as to whether the cough is ex- in the diet, the patient should be limited only in quantity in 
order to reduce the intake to the organism’s needs. The part 
played by the liver in gout is a purcly negative one; it is 
unable to act ‘as a poison filter. The keynote to the treatment 
in a bad condition, and, according to Maduro, the conditions lies in first limiting all toxic influences and formation of 
which exist there are largely avoidable. There is no good toxins, particularly in the alimentary canal, in order to mini- 
water supply and but a single imperfect sewer. The house mize the retrograde metamorphosis of the body nucleins, pre 
drainage and plumbing are poor. He would advise the tearing Venting the absorption of toxic material and promoting its 
down of the rookeries in which the very poor live, transferring elimination. 
their occupants to better built, lighted and ventilated build- 9. Eyestrain, Etc.—This article by Gould is a general re- 
e ings, however cheap. Other needs are an organized street- 
cleaning department, the opening up of the dark narrow 
streets to sunlight and the filling in of old vaults and cisterns, 
the appointment of a well-equipped board of health and the 
any of the usual percentage formule for any quantity of total 
mixture. 
Boston Medical and Surgical Journal. 
February 4. all the bodily organs and functions throughout life is empha- ' 
6 *Report of Cases of ining for Epi . John C. Munro. sized. Besides the scientific values of such repeated examina- 
Based on, ot Cases. Benjamin tions, they would often reveal pathologic conditions and trends 
Tenney. of profound value to individuals and families. 
6. Trephining for Epilepsy.—While he knows of no more 10. Morton’s Disease of the Toes.—This disorder, the exist- 
discouraging field than the operative treatment of epilepsy by ence of which is denied by the French school, is explained hy 
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1 
treatment are limited to the use of remedies preventing loss 38 »The Pelvic Musculature in Disease. Hugo O. Pantzer. 8 
of nervous energy, and prevention of emotional disturbances 46. Forceps Notation. Wilson describes the mechanism of 
by reassurance and favorable suggestion; and inculcating the artificial rotation of the head in the occipito-posterior position, 
habit of muscular relaxation and repose, by limitation of work, and remarks that the error in attempting to favor rotation 
prevention of toxic conditions, removal of peripheral irrita- of the head by the forceps by the usual method lies in the pre- 
tions, reduction of cortical irritability by medicines, and conceived idea that in order to rotate the blades concentrically 
securing sleep. Further, by remedies to increase the income of with the axis of the pelvis it is necessary to rotate the handles 
nervous energy by nutrition and drugs, as well as certain reme- on their long axis. Tarnier has shown the dangers of this 
dies used empirically like hydrotherapy, electricity, massage, method, and that the blades will describe a cone of rotation, 
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phin, the use of continuous cold to the abdomen and the admin- 
istration of suprarenal extract or ite equivalent. Lastly, he 
speaks of typhoid sepsis, which he thinks is not sufficiently dis- 
cussed in text-books, especially as regards its diagnosis. He 
calls attention to the character of the temperature; a septic 
rise may come after or before complete defervescence, and is of 
the type with morning and afternoon rise. Chills 
and sweating are more frequent than with the other causes of 
fever, and the examination of the blood is of great assistance 
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86 to Reval ˙ ww and Wenry Jaced- 
87 Specimen of Angio-myoma of the Uterus. Francis Reder. 
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Medical Age, Detroit. 
January %. 
Laryngitis: Tertiary Ulceration of the 
Fibroma of the Arm. J. Garland Sherrill. 


American Practitioner and News, Louisville. 
Jenuary 1. 
of Lang, 
Atkinson. 
Southern Practitioner, Nashville, Tenn. 
Pebruery. 


Treated. Geo. H. Tichenor, Jr. 
tis—A 


incal Study. 
Some Views of Shock in Abdominal tions. J. A. Gaines. 
Charies A. Dunham. 


Headache and Backache of Menstrua 
Journal ef Comparative Heusslogy; Granville, 
The Rate of Nervous Im tn the 
of Certain Worms. 0. P. ins and A. J. 
Notes on the Technic of Weigert’s Method for Staining Medéul- 
lated Nerve Fibers. Oliver Strong. 
Doctrine of Nerve Components and Some of Its Applications. 
C. Judson Herrick. 
Columella Auris and Nervus Facialis in the Urodela. B. F. 
Kingsbury. 


Louisville of Medicine and 
Monthly Journal Surgery. 


108 Some Cltatcal Obecrvations Surgery, Ap Morgan 

108 Some Points the Surgery of Acute Mastolditis. 3. Mor- 

100 Impressions from European Dermatological Clinics. M. I. 
eis Medical Springfield. 


107 Fate tm Pucumenta. James B. Her- 


1 Alimentary Putrefaction. J. W. 
1 Dislocation of the Tareal Bones 


Modern 4 
111 Puerperal P. O. Carrico. 
Conservative Presentation of Case. John Weir. 
Jones. 
— Tuberculosis. Roy F. 
on 
116 A trem the of the General 
117 isportation of the Injured. I. L. Firebaugh. 
11 tion with tions. J. W. N 
11 . of th Healing. . 
107.—This article appeared in Tum Joun wax, xli, p. 535. 
Texas Medical News, Austin. 
January. 
and the General Practitioner. M. M. Pool. 


G. A. Moeller. 
1 Artificial Abortion. B. F. Brown. 


1 
anuary. 


Tunica Serose Oreteria.” Peritoneal Coat of the Ureter. Byron 


New Orleans Medical and Surgical Journal. 
February. 


tions on the Anatomy, Physiology and Kepair of 
the Pelvic Floor. Geo. H. Lee. 

Gonorrhea in Women. C. Jeff Miller. 


ease. King. 
H. 


Clinical Review, Chicago. 
Fractures and Dislocations of the Bones. Frederick C. 


ge 
ee Recurrent Keratitis Following La Grippe. F. W. 


The and Treatment of Diseases of the Throat in 
Children. (Concluded.) N. Filatov. 


in Treatment of Tuberculosis. H. Stone. 
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slightly greater; 90 to 95 per cent. of the anesthesias are 
successful and failures occur only in adults. He thinks it is 
safer by far than chloroform or ether. His opinions are based 83 
on the experience of v. Hacker and Lotheisen in their Innsbruck 50 
1 clinic. In the discussion following the article Dr. Thienbaus os 
challenges him on his statement as to the safety of ethy! 
chlorid as a general anesthetic. 
Southern California Practitionse, Les Angee. 92 
anwary. 
138 °Some Complications and Sequelae of Typhoid Fever. W. P. 93 
— 
74 Gequela of Gonorrhea in the Female. O. J. Kendall. 
re te children. 
and on After Lite. Rewert 
73. Complications of Typhoid Fever.—Millspaugh reports a 
case of mistaken diagnosis of typhoid perforation where the 
symptoms were probably due to diaphragmatic pleurisy or 
subsequent pneumonia; also another case with subcutaneous 98 
emphysema of the face, neck, chest and arms and gas bacillus § „ 
isolated from the tissues. As regards hemorrhage he thinks 
the best treatment is absolute rest, almost complete starvation 100 
for a time and putting the patient under S101 
as excluding malaria. The presence of leucocytosis indicates ee 
sepsis, though its absence is not conclusive. Fhrlich's diaso- 
reaction reappearing points to relapse or recrudescence as 
against sepsis, as does also an appreciable enlargement of the . 
spleen. The general appearance of the patient is of some im- : rn the Astragatee 
portance. He is comfortable, not apathetic and he is hungry. lus on Its Axis. J. F. . 
Finally, we must exclude all tangible causes for fever such as 
abscess, periostitis, pneumonia, etc. For the treatment of 
sepsis, he says, begin with solid food when the temperature 
due to the typhoid proper has disappeared, not more than a tea- 
spoonful of scraped beef the first day, and getting the patient 
out of bed. The scraped beef will be found the best of stimu- 
lants, and the sitting up the best of tonics. 
International Medical Magazine, New York. 
December. 
Currents in the Treatment of 
ove G. Herschell. 
patery Dislocation of the Pelvic 
G. Morton I!iman. 
Gleason. 
Stammerer? G. Hudson Makuen. 
— use of 
125 
iay in three, is advised. It can — — 
day in three, is advised. It can 
s are fairly healthy, and never 126 
er long periods. He does not 127 
* least considers it not very appreciable. . 129 
83. Stammering.—Makuen criticises the institutions that 
advertise to cure stammering, claiming that they are in- 
efficient, unscientific and purely money-making institutions. 
The treatment should be kept in the hands of the medical pro- 130 
fession. 131 
Medical Fortnightly, St. Louis. 133 
January 2%. 
84 1 Manley. end Climatic Effects in Amputations. 
— — 
133 


—— 
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Diagnostic Significance of Enlarged Spleen. ann Ce 9. Diagnosis of Calculi in Kidney or Ureter.—Guyon com- 
The ments on the remarkable tolerance of the kidneys and ureters 
Treatment Acute Pelvic Inflammation. Palmer — 
139 Indications for Operation in Acute Pelvic Inflammations. A. for hard foreign bodies in contrast to their extreme sensi- 
P. Condon. tiveness to distension. Renal colics become valuable for tdb 
Mississippi Medical Record, Vicksburg. diagnosis of calculi when they are habitual and 
ee eee takably influenced by movement and repose. Calculi are 
12 A Continued Fever Not Typhold. R. Franklin Nimocks. to exist without causing pain on pressure or reflex 
Hematuria induced by exercise is a valuable sign of a 
Kaneas City Medical Recost. culus, especially when accompanied by pains aggravated 
142 Infant Feeding. Tom Fields. the same factors. 


143 The Form of the Ureter from Paraffin Casts. Byron Rob- 10. Curability of Tuberculosis of Bladder—Mots bas 
the Treatment of Shock and nessed 
144 Solution of Adrenalin Chiorid ta 


i 


stillations of a 1/5,000 bichlorid solution. The others recov- 
145 Case of tien, tn Which Blame ered without local treatment, after removal of the tuberculous 
kidney by nephrectomy or its exclusion by obliteration of the 


1 2 lic Fetus with Omphalocele N on-reducible, with 


of Case. nat. Brecawerth. had been considered The urine contained abundant 

147 Pregnancy Com by Diabetes Insipidus ; Report of Case. tubercle bacilli. No case of bladder tuberculosis should be con- 
sidered hopeless after these experiences. The general condi- 

FOREIGN tion should be improved by every possible means, and the 

N Clinical fact should be borne in mind that tuberculosis of the bladder 

lect sing! reports trials drugs and artificial is very rarely primary. If the kidney is the primary source, 
fooda are omitted unless of — — I interest. its prompt removal will prevent reinfection of the bladder. 
Annal Génito-urinaires, Paris Even an extremely severe bladder affection does not con- 
28 XLI, page 236. traindicate nephrectomy in such cases. The bladder tuber- 

No. 18.) “Detalles Go, techasane ue dans V'application culosis will probably retrogress, but no instance is on record 
of the cure of a clinically manifest tuberculosis of the kidney 


except by ablation of the organ affected. If the prostate 
Extraction d'un fetue de 3 mois de la cavité vésicale. B. and seminal vesicles are infected with tuberculosis they 


(No. ieee So vt —— be examined at brief intervals to discover a tendency to heal 


1 : the bladder should be forestalled by suppressing the focus at 

*Dings des calculs du rein et de l'uretére. F. 2 
5 to 45. pa 0 ease are 

eCurabllité de Ja tuberculose vésicale. h. Mots. 

11 (No. 15.) Affections chirurgicales des — — génito-urin- 14. Ablation of Female Urethra.—Legueu’s patient was a 

12 sires Jv. (ten Jeare at Ratimoff's clinic). woman of 63 with tuberculous lesions of urethra and blad- 
Pifolimann (Lelpaie). der. The tumor in the urethra had been diagnosed as can- 

"table. and Leg cer und had been twice ablated. The anterior urethra was 


& volume réduit (remplacant les tables a rations). 
an 


na 
2 Les tites chroniques. B. Mots and F. Montfort. 


Dee interventions ntra-vésicales avec ie cystoscope du Pr. the same category in the literature, is continent, except 
ze. 


a. when laughing or exerting herself. 
17 — lees L. Imbert. Piles ou accumu- 15. Chronic Cystitis After and removal of the 
18 (No. 11 *Traitement de l'uréthrite totale cause and resistance to instillation of nitrate of silver, the 
chthargan. (Oltramare’s — Geneva.) 


le tions h tric incision. the entire of 
19 Considerations giatcales ovr traitement des inflamma a hypogas During course of treatment 


1. 
Interpret I N kidneys from possible ascending infection. 


the use of his “intravesical graduated divisor.” In 50 cases it ap 

demonstrated that the observed could not be re patient. whe cared whe. 
— pleted the specified course of treatment. He gives the meth- 

ferred to the kidneys, but were due to some neighboring organ. ods. Internal d „„ 

He found that eystitis did not render the urine turbid when 

the kidneys were sound and the urine was withdrawn at Revue de Gynécologie, Paris. 

once. In 3 out of 12 cases of hematuria, each kidney emitted Last indewed XLI, page 1563. 

bloody urine. In 10 cases of movable kidney the proportion 20 (VIL, No. l. f aoe torme non-ulceréuse 

of urea was less in the urine from the much-displaced organ. vw. 3 


erus doubles. k. Ombredanne and A. Martin. 
4. Treatment of Wounds of the Kidney.—Boari’s *Kystes hydatiques du ligament large et du grand épiploon. M. 


in the clinic and in experiments on dogs has convinced him 2 — Hernia. P. Nau.—L’ r — herniaire. 
that the kidney is remarkably tolerant of injuries such as stab N drolt „ in 28 28 of liver). eg gg BB 
(Hague). 


was instilled; another was treated with in- 

4 statéctom le. Tédenat. mence to soften, the mediable destruction d * ¢ 
hen removed to prevent furth recurrence. bu 

steps of the operation are illustrated. The patient, like others 
tive. The most serious injuries are those in which the pelvis 20. Tuberculosis of Vulva.—The hypertrophied tissues in the 
is involved, as repair proceeds less rapidly and effectually in vulva in the case described suggested elephantiasis, and the 
the tissues of the pelvis. discovery of their tuberculous nature, with the presence of 
5. Retrograde Cystoscope.—Schlagintweit’s instrument has a tuberele bacilli, was a surprise. Poeverlein has recently re- 
small reflecting priam between the light and the lenses. This ported a similar case in his thesis at Munich. The patients 
prism fits in the shaft of the cystoscope. After the instru- were 31 and 49 years old, and the course of the affection was 
ment has been introduced into the bladder, the prism can slow and chronic with no appreciable effect on the general 
be raised out of its bed to any height desired, and reflects health. Both cases were treated by extensive excision, repair- 
into the lens the parts of the bladder interior not visible ing the defects as well as possible, and the immediate results 

by direct inspection. were excellent. 
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93 Experimental Production of Fat in Or- 


Fett-Degeneration 

t- tion. 

94 Zur Kenntnis der Wirkung der Purin-Substanzen. J. W. Hall 
(Stockholm ). 


98 Reply to Martinotti: “Struttura della fibra muscolare striata 
in acromegalia.” 


Tissue in Liver in Infectious Diseases. T. Mironescu. 


come met cu 
stomaco. L. Ferrannini (Palermo). 

na da colibacitio. A. Martinelli (Bologna). 

Study of 1 Action 


Blood and Serum of 1 
Normal and Immunised the Anthrax Bacillus. 
Spangaro (Padua).—Intorno all’ asione battericida del 


a double wire rather than a single wire of the same strength 
and size. The loop should be introduced to stay permanently, 
with no idea of removing it later. He gives cuts of his 
patients, one standing on and flexing the leg in which the 


hip joint is one of these wire ones. It is almost im 

to detect any difference between the aspect or functioning of 
The results of such operations to date, although 
the number is very limited, are strong testimony in their 
favor. The literature on the subject is reviewed. 


. 106. Cataphoresis as Method of Local Treatment of the 
Stomach.—Ferrannini announces that the direct application of 
electricity to the interior of the stomach, after ingestion of 
certain drugs, has a remarkable action on the absorption of the 


CURRENT MEDICAL LITERATURE. 


on, but in tests without the current 
reaction did not appear until the tenth to the twelfth minute. 
In one subject whose absorption was poor, the reaction ap- 
peared under the cataphoretic action in fifteen minutes, while 
without the electricity, twenty-five to thirty minutes always 
elapsed before the iodin could be detected in the saliva. In 
clinic he found that strychnin drugs taken in 


No. 48.) Tests of Tick-Killers. J. res.— Estudios sobre 
„. La y la bovina. 
Nefrotoraias, nefrectomias, nefropezias y uronefrosis. D. 
l *Pronostico de los quistes hidatidicos del cerebro. 


(No. 51.) La operacion radical o vaciamiento petromastoideo. 


El Surra americano o mal de Cadera. F. Sivori and M. Lecler. 
(No. 52.) Caracteres clinicos de las simuledas (of 


Jour. A. M. A. 
drug, hastening and intensifying its effect on the system. He 
calls this “local medication by cataphoresis.” He uses an 
ordinary esophagus sound through which a wire is passed, 
terminating at the stomach end in a metal knob and c 
nected at the upper end with the positive pole of the galvanic 

shople tlerischer, ‘Orgnne, weber Berdicksichtigung "her current, the negative pole being a large electrode applied to 
Ge — the epigastrium. The intensity of the current was not allowed 
96 Elimination of induces Fever. f. Aronsobn-—Die to surpass 5 milliamperes, and the duration of the applica- 
durch erecugtes Fleber. uf dm. potassium iadid in 500 ga. of die 
kongeni Missbildung. R. a solu gm. um a >. 
r "i * tilled water, and then examined the saliva to detect the appear- 
ance of iodin. A number of tests were made on various sub- 
59 jects, always before breakfast to ensure similar conditions in 
each, and with and without the electricity on alternate days, 
100 Zur : ru for purposes of comparison. The results varied in different 
A. individuals. In one, the iodin reaction was obtained in the 
91. Genesis of Blood Plates.—-Schneider asserts that the saliva four minutes after ingestion of the lodid when the 
blood plates ‘are derived from the blood corpuscles, and are 
not distinct formations. 
Riferma Medica, Palermo. 
coe le aggtatinine A. Bonome 
108 Stpoect@ita urtnaria  fesfateria epparente. A. Campanl. usual dose, dissolved in a pint of v r. x ⁊ 
10 (Commenced iu Ne by the cataphoresis, rapidly displayed the desired therapeutic 
105 Sarcoma del mediastino ed acromegaiia. LE effect, and frequently in subjects previously rebellious to the 
108 drug. The effect was also more durable. One patient with 
107 anachlorhydria who had been in the habit of vomiting every 
108 day for eight years and who had been treated in vain with 
7 all known measures, including strychnin and electricity in 
Gel e normal! ef immunissat! verso I bacillc del car- Other forms, was rapidly restored to health by strychnin, stp- 
bonchio antrace. plemented by the cataphoresis. Equally remarkable results 
101. Sublimate Injected Into the Kidney.—The direct injec- were obtained with atropin and cataphoresis in cases of hyper- 
tion of a solution of sublimate into the parenchyma of the secretion and hyperchiorhydria. 
kidney of rabbits causes a deposit of calcareous salts around Semana Medica, Buence Ayres. 
the spot. Last indesed XL, pege 136. 
103. Hypoacidity of the Urine and Apparent Phoephaturia. 10 (1x, No. 40.) Ei diagnostico de los embarazos ectopicos (en- 
—Campanj thinks that the presence of the earthy prosphates pregnancy). D. 
in large amounts in the urine is frequently not an indication 11 (No. 41) La tuberculosis en Ia administracion de correce y 
of phosphaturia, but merely of insufficient acidity. This hypo wee — 3 re 
acidity sometimes coincides with puberty and with venereal 3. 
excesses. The mineral acids, especially hydrochloric acid, are 118 (No. Inctertitud del cito-diagnostico en las pleuresias 
the best means of combating the condition. 114 
104. Wire Jointe—Pascale illustrates a case of a new 118 
shoulder joint reconstructed with wire after extirpation of 
the head of the humerus on account of sarcoma. Also a wire 116 
hip joint, inserted on account of subluxation and badly con- 117 
eolidated fracture of the neck of the femur. He also reviews 118 
the experiences of others in this line, and concludes that there bilidad y mortalidad en la Republica Argentine. Committee 
is promising future for such operations. It is possible by 110 a5 
this means to reconstruct a.joint with loops of wire. They 
are perfectly tolerated by the tissues even when the excursions 2 
are quite extensive. The wire not only fastens the bones ty). J. ngegn Also in No. 5 below. 
together, allowing normal function of the parts by the new iss 41 1 . 288 5 
joint, but maintains the normal outline of ~~ parts and thus — 8 8 aparato del autor. Opor- 
favors muscular function and prevents atrophy. It also pro- unidad 
motes the formation of new bone and regeneration of the re * 1 de Yuan. n 
tissues, directing and shaping the neoformation according to 128 
the normal type. He finds platinum the best metal for the previas de soluciones salinas en la clrurgia abdominal. 
wire, as it is extremely malleable and resistant. He prefers 138 — > 
lincuentes. P. IL. Anaut. 
129 *Rubio’s Gluteal Reflex. New Sign of Hip Disease. 0. 

Acevedo.— El — Rubio: refiejo gluteo. 

130 * tun 1 de las capsulas suprarenales. T. 
131 Quistes hidaticos del pulmon. R. Cabrera. 

117. Prognosis of Hydatid Cysts in Brain.—Reggiardo gives 
numerous cuts of the findings in 3 cases of sudden death at- 
tributable to a hydatid cyst in the brain. On this basis and 
after analysis of the literature he concludes that death is 
inevitable in cases of a cyst inside a ventricle. The diagnosis 
localized symptoms, by the rapid development of the lesion, 
and by the extent of the paralytic phenomena. The prognosis 
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ment, giving the details as to construction, methods of exercise, 
disinfection, hydrotherapy, sun baths, ete., and discusses the 
results with tabulated statement of the experience of the 
German and Swiss sanatoria. He thinks the sanatorium treat- 
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14.9 per cent. recovered after one or more relapses; 6.4 per cent. 
can not be as yet classified as recovered or continuous and may 
eventually fall into either class; finally, 44.7 per cent. were 
suffering from stomach symptoms of more or less severity at 
the last report; 14.9 per cent. of these having repeated: and 
definite attacks with intervals of immunity and 29.8 per 
cent. suffering almost continuous pain. He thinks the last 
group affords some ‘justification for the plea for more frequent 
operative interference in persistent cases, always 
that the mortality can be kept low. 


would give under favorable conditions in ingravescent cardiac 
failure 15, 20, 25 or 30 minim doses in the adult, at four 
hours’ interval until a definite effect is produced on the action, 
force and capacity of the dilated and failing heart. This may 
require a continuous administration in such doses of the com- 
bined tinctures of strophanthus and digitalis until 200 or 300 
minims have been taken. He thinks there is no unjustifiable 
risk in this rapid method of containing cardiac control pro- 
vided it is used in suitable cases. Defects in the right heart 
alone or cardiac failure from purely pulmonary causes tend to 
deplete the left heart. The left ventricle of a fatal pneu- 
monia, if the muscle has any native vigor, is often small and 
contracted. It is the left ventricle of asphyxia in which true 
cardiac failure plays only a secondary part unless the heart is 
otherwise degenerated. Here the digitalis group should be 
used with great care if at all. Such drugs, if increase 


January. 
° as Civil and Political Officers. D. G. Crawford. 
Resisting Powers of the Larve of Cullcide to Desiccation, E. 
en 


J. 0 
N ‘s Horse) in June, 1903. 2. 


BOOKS RECEIVED. 


Jour. A. M. A. 
144. Hibernation in Mosquitoes—The term hibernation is 


hardly correct for the tiding of mosquitoes over the hot season, 
but it appears to Jennings that they have a power of getting 
into the mud in the larval state and there passing the period 
inimical to their breeding 
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conditions under which they are in danger of chilling. 
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and its pathologic resemblances to certain disorders, as syphilis, 
for example. 

137. Tuberculosis.— Williams discusses the sanatorium treat- Dr 
ment may be expected to produce great improvement in all the 
but the very advanced cases and its educational value must the 
never be overlooked. We must not be satisfied, however, with 
the sanatorium treatment, but endeavor to discover every of 
weapon in our war against tuberculosis. of 

138. Prevention of Tuberculosis.—Newsholme insists on the > 
importance to the community and to the individual of diag- the 
nosis before the bacilli can be found in the sputum. He He 
thinks that compulsory notification is certain to come, though the 
there are strong reasons against forcing such a measure at ay 
once. 

tracing the history of 47, with recent particulars of 16. During ee 
the seven and one-half years covered by his inquiry the direct — 
mortality was 2.1 per cent.; while 4.3 per cent. died from in · 
tercurrent disorders; 42.6 per cent. recovered (unless later 
history disproves it); 27.7 per cent. had but one attack and 

142. Cardiac Failure.—The use of digitalis in full doses is 
advocated by Morison in proper cases of cardiac weakness. He 
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ventricular systole, lessen the absorptive power of the left 
ventricle at the same time by decreasing its capacity. He — 
speaks well of venesection in cardiac failure as a temporary 
expedient for urgent irrigation. © 
Indian Medical Gazette, Calcutta. 
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